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ABSTRACT 
PROMOTING HEALTHY LIFESTYLES 
TO PREVENT OBESITY IN AFRICAN 
AMERICAN ADOLESCENTS 


by 


Cynthia Miller Davis 


United Theological Seminary, 2005 


Mentor 


Reverend Mankekolo Mahlangu Ngcobo-Murobha, D.Min, 


This project is designed to address biblically healthy dietary lifestyles to prevent obesity 
among adolescents. The context of the ministry is to youth between the ages of eleven and 
eighteen at Calvary-Longview United Methodist Church in Memphis, TN. Lectures and 
activities focused on a bible study addressing healthy eating behaviors over 16 weeks. 
Components included worksheets, study guides, tests, small work groups and positive 
poster presentations. Qualitative phenomenological design was used to collect data 
through a pre-test and post-test. The researcher was able to evaluate an increase in 


knowledge through the students’ 24 hour dietary history and classroom tests. 


ACKNOWLEDGMENTS 


I would most of all like to thank and praise God for sie me through the past 
two and a half years to completion of this project. With grateful thanks I would like to 
acknowledge the love, support and encouragement of many family members and friends. 
Those who served as context and professional associates, consultants and mentors helped 
make this an enjoyable and fulfilling project. With deep gratitude I would like to thank my 
husband, Sonny for all his love, support and patience during the many late nights and early 
mornings we spent reading and writing our dissertations together. I would like to thank 
our children for their continued prayers and cheerleading: Derrick, Carrel, Calandra, 
Jocelyn and our grandson, Jalen. 

Our faculty mentor, Dr. Mankekolo Mahlangu-Ngcobo-Murobha taught us her 
theology of public health. I thank her for her insight, friendship and encouragement. 
Through The Black Church and Public Health peer group I was challenged spiritually and 
emotionally to explore health disparities and make a positive contribution. 

To my peer group who have become my friends, Bill Bailey, Kevin Daniels, 
Brenda Rowdy, Ellen Dennis, and Eyesha Marable, thank you. Our times of sharing work 
and confidences will always be treasured through our covenant bond. 

To Dr. Christopher Church, Mrs. Ruth Witherington, Dr. Katherine Lawson, Rev. 
Dr. Cozzette Garrett, Mrs. Rubye Humphries, Rev. Dr. Herbert Lester, Rev. Autura 


Hampton, Mrs. Riviera Hollowell and Dr. Larry Welborn, you were absolutely wonderful 


with encouraging words, prayers, spiritual and academic insights and faith in me to see the 


project through to completion. Your commitment of time and energy were invaluable. 


DEDICATION 


This work is dedicated to the memory of the late Reverend Thomas McKinley and 
Mary Sherrill Miller and the late Samuel Allen and Mary Moore. 

It is also dedicated to my parents Mr. Amos Ezekiel Miller and Mrs. Dollie 
Cummings; my siblings, Marvin, Steven, Amos, Reginald, Jacqueline and Christopher. 

It is dedicated to my son Derrick who traveled long distances in my pastorate 
serving those in nursing homes and prisons giving up time he could have spent with his 
peers. Thank you. 

To my husband, Elvernice “Sonny” Davis, you have been most incredible as we 
pursued this degree together being not only a help mate, but best friend and confidant, 


shoulder to cry on and tender hand to hold. I love you. Thank you. 


INTRODUCTION 


Studying Congregations’ helped undergird the theological and social background 
for this project on adolescent obesity. Obesity is different than being overweight. Wong 
defines obesity as “an increase in body weight resulting from an excessive accumulation of 
body fat relative to lean body mass. Overweight is “the state of weighing more than the 
average for height and body build, which may or may not include an increased amount of 
fat.” 

It became necessary and appropriate to understand the intricacies of the 
congregation’s view on health and especially the health of their adolescent members. 
Health was not a focus in the Tuesday night bible study the adolescents shared with the 
adult members sf the congregation. This ministry project to teach biblical dietary lifestyles 
to adolescents allowed the congregation to view its mission and vision from different 
“lenses.” Ammerman et al., discusses reorienting members thinking into a more fruitful 
perspective on how they view not only their reality but the community reality of issues 
affecting their entire congregation.3 The knowledge gained from this ministry project will 
both empower and strengthen the church to focus more on the needs of youth. This © 
paradigm of healthy youth modeling healthy eating is hoped to encourage transformative 


'Nancy Ammerman, Studying Congregations: A New Handbook (Nashville, TN: Abingdon 
Press, 1998), 13-38. 


2 Donna L. Wong, Nursing Care of Infants and Children, 6th Edition (St. Louis, MO: Mosby, 
1999), 960. 


3 Ammerman, Studying Congregations, 31. 


learning‘ in the adult members of the congregation. Transformative learning occurs when 
individuals realize faulty previous thinking and willingly make needed changes to reflect 
new knowledge.‘ This emancipatory learning allows for freedom to change the current 
structural paradigm to one that encompasses a full array of options. 

Chapter One will specifically define the area and model of the ministry focus and 
the motivation for implementation. What brought the author to this point of ministry 
related to promoting healthy dietary eating habits will be thoroughly examined. The 
context of this ministry is Calvary-Longview United Methodist Church in Memphis, TN. 

Chapter Two explores an exhaustive search of journals, books and articles related 
to the latest research, standards, thesis and conclusions of the health needs of African 
American youth; definitions of the black church; the influence of black theology on the 
author’s theological perspective; and the preponderance of evidence related to adolescent 
obesity as a public health threat. 

Chapter Three establishes the theoretical foundation for the dissertation. 
Extensive theolo gical, biblical, historical, and theoretical concepts, exegesis, theories and 
personal grappling with the scriptures will lead to an in depth discovery of how this author 
views God in the context of this ministry. A black theology of liberation is examined with 
a parallel to pastoral theology to introduce a relationship to the context ministry project. 
Black theology tends to address more thoroughly the plight of African American health 
disparities, inferior educational systems and political and economic inequities. Black 
theology identifies with the struggles of the oppressed and seeks to interpret that 


‘Patricia Cranton, Professional Development as Transformative Learning (San Francisco, CA: 
Jossey-Bass, 1996), 2. 


Ibid. 


oppression in the struggle for liberation.® Pastoral theology, according to James Harris is 
“liberation theology because it is grounded in praxis.”? Moreover, pastoral theology 
speaks specifically to developing programs and ministries that include teaching which is 
the foundation for this ministry project. 

Chapter Four will explicate the methodology used to test the hypothesis of the 
project. The hypothesis, teaching interventions, design of how the model worked in this 
particular context, measurements and the various instruments used will be meticulously 
discussed. The clarity of the methodology will strengthen the use of qualitative 
phenomenology design. All procedures will be thoroughly discussed. 

Chapter Five will include all field experiences and analysis. Results of the model 
will be thoroughly analyzed with consequential outcomes noted. Every class session, 
handout, activity and quiz with dates will be given. Diagnosis of the outcomes of tests and 
dietary histories will be explained. 

Chapter Six is a reflective conclusive summary which includes barriers and 
strengths of the ministry model. Adaptation of the model in community servant leadership 
will be addressed. Personal reflections on how this project transformed the researcher will 


be included. 


James Cone, Liberation, A Black Theology of Liberation. (Philadelphia, PA: J.B. Lippincott 
Company, 1970), 7-12. 


7 James H. Harris, Pastoral Theology: A Black Church Perspective, (Minneapolis, MN: Fortress 
Press, 1991). 


CHAPTER ONE 


MINISTRY FOCUS 


The Individual 


This project is an outgrowth of the deep distress and anguish which has engulfed 
the life of the researcher due to sickness and death that came too soon for several family 
members due to heart attacks, strokes and cancers. This project demonstrates how 
promoting healthy dietary lifestyles at an earlier age can positively impact the lives of 
those who are disproportionately affected by the complications of overweight and obesity. 
Adolescent obesity has increased at an alarming rate causing Type II diabetes, increased 
levels of cholesterol, bone and joint diseases, gallbladder disease and cardiovascular 
compromise. 

On a cold and windy Saturday night, a young couple sped toward Covington, a 
small town on 51 Highway, their 1952 Chevrolet exceeding the speed limits. Inside, the 
expectant mother knew that the time was near. After arriving at the all white clinic, the 
doctor informed the young couple that the baby would not come before morning. With a 
heavy heart, the young father left his anxious wife to drive the fifteen miles back to 
Jamestown to be with their sixteen month old son until morning. During the night, a seven 
pound apneic (difficulty in breathing) daughter was born. The physician immediately took 
the child and ran with the nurse to suction out the mouth and nostrils of the cyanotic 


(bluish color skin tone) infant. After vigorous suctioning and a firm slap on the buttocks, 


the child wailed a weak cry and began her struggle for survival. In the 1950’s telephones 
were scarce. The father did not know of his daughter’s birth until the next morning. By 
afternoon, both parents and their firstborn daughter were on their way home. Home was a 
two room house was filled with love and newness. Strange now, but outdoor facilities and 
running water were the norm in Jamestown back in the 1950’s. Over the next nine years, 
four additional children were born. Steve, Amos Jr., Reginald, and Jacqueline all began 
their childhood in the new four room house about two miles away. The new house had a 
living room, kitchen and two bedrooms; still no running water or indoor facilities. 

Living in the country on several acres of land provided the children with many 
chores. There was the making of lye soap on the weekends in a large black kettle that 
boiled over a steady hot fire. There was the well for water to be drawn at the foot of the 
back steps. Each child had to take turns dropping the bucket down and making sure it had 
at least a half'a bucket of water or they would be there all day drawing water for washing 
dishes, clothes, or bathing. Vegetables were raised in the back yard where there was a 
tremendous garden of tomatoes, peas and corn. The chicken coop was to the right of the 
garden. Family members had to be careful gathering eggs early in the mornings or a 
chicken snake could startle them. 

All children and parents sat at dinner together while the father blessed the bounty 
of God’s earth for their hearty provisions. After warming up the water on the stove for 
dishwashing, the older children got the dishes washed while the mother prepared the 
younger children for bed. Bedtime preparations consisted of drawing more water, heating 
it on the stove and washing up in wash pans. Real bath time was on Saturday nights in a 
big shiny #10 tub. Everyone had to be spic and span for Sunday services. Before bed each 


night, prayers were said and each child was given a blessing. The mother unknowingly 


and prophetically blessed each child and most of them are in the chosen professions today 
she spoke over them then. 

School was about a mile and a half walk each day. Riding in a car to school was a 
luxury only when it rained. School was challenging and fun. The researcher attended an 
old fashioned country school with two rooms. The paternal grandmother taught the first 
through fourth grades, while her best friend taught fifth through eight grades. They had 
outdoor bathroom facilities without any type of indoor refrigeration. Peanut butter and 
jelly sandwiches did not spoil in the heat of summer in the school children’s greasy paper 
bags. Milk was a rare treat due to lack of refrigeration or a place to store ice. Because the 
classes were in the same room, each child had an opportunity to learn from an advanced 
class. Competition was sometimes fierce. The first three years in grade school ended 
abruptly when the school was deliberately set on fire. Because God always has a ram in 
the bush, it was only a short reprieve. In less than a week, a bus was picking up the entire 
school and taking them to Munford, fifteen miles away. There the children from the 
country met the children from the city. How proud those country teachers were because 
their students were more advanced in all their subject matter. 

By the time the researcher was in the fifth grade, they had moved to the first brick 
house in Jamestown. Even though the father worked construction about 50 miles away in 
Memphis, he made sure the builders did the right thing on their home each day he got in 
from work. He would take his flashlight when he got home and inspect what had been 
done each day and have the laborers undo and redo incompetent work. The father did not 
believe in doing anything halfway. The family moved into their new brick home with two 
bathrooms, running water and a separate living room and den. The chores did not end. 


The children had gardens, hogs, chickens, cows and dogs to attend each day. In 


reflection, this author believes this was truly living on a farm. Not only did they have a 
new house for Christmas in 1966, but the parents also made sure they had bikes and dolls 
and games. Five months later, Christopher was born, the last of the seven. His father 
affectionately nicknamed him Caboose. 

As children, they had the best of both worlds. Paternal grandparents lived next 
door and owned a grocery store. The paternal grandparents were quite industrious. The 
grandmother not only taught school but also helped to run the store on Saturdays. The 
grandfather was the proprietor of Jamestown’s only store, an African Methodist Episcopal 
pastor, poet and teacher. The researcher and her siblings knew God at a very early age 
living next door to grandparents whose lives were so intimately in touch with God. The 
researcher would sit at her grandfather’s feet as he spoke of God’s goodness and grace. 
He spoke of God’s provisions and security. Tears would roll down his cheeks when he 
spoke of his love and devotion for his Maker. The tears didn’t stop there. It was not 
uncommon for him to weep unashamedly in the pulpit. Years later this author thought her 
grandfather was very much like Jeremiah, the weeping prophet. The beginning of a call to 
ministry was being incubated. 

The grandmother was a hard taskmaster. She was very direct in what she wanted 
and how she wanted it done. She did not have a problem telling someone when they were 
doing something wrong or inappropriate. It did not matter if they were adult or child. The 
maternal grandparents lived in Covington, 15 miles away. The maternal grandfather 
served as his church’s superintendent for over 50 years. The maternal step-grandmother 
stayed home when she was not cleaning someone else’s house. The maternal grandparents 
were divorced and the researcher had the pleasure of two sets of grandparents. The 


maternal grandmother was married to a man that fussed all the time and the researcher’s 


mother didn’t like spending time there. The grandmother would simply say “yes George” 
to whatever the step-grandfather requested or commented. She always seemed so tired 
but always cooked for her grandchildren. She died when the researcher was thirteen years 
old. The researcher’s mother did not have a good relationship with her stepfather. He 
recently died almost reaching 100 years of age. After the maternal grandmother’s death, 
the grandchildren did not see their step-grandfather any more until his funeral. On the 
other hand, the maternal grandfather was gentle giant. He loved his grandchildren. The 
maternal step-grandmother doted on the grandchildren always making their favorite 
dishes. 

Christmas was a really fun time in the Miller household. The researcher had never 
seen so many children so happy to get mason jars filled with pennies! The maternal 
grandfather would give each child jars filled with pennies. The grandchildren thought they 
were rich with their gifts given in love. They were so excited about the huge bunches of 
grapes, bowl after bowl of various candies, the big bowls of apples, oranges and bananas 
scattered throughout the house. The maternal grandmother always made puddings. They 
did not have toppings or fillings. They were not the Jell-O puddings that one would see in 
grocery stores today. These were a cross a between a cake and a pie and were simply 
delicious. To this day, the researcher has not found anything close to that taste. All three 
sets of grandparents doted on their grandchildren with tenderness, discipline and love. 

The researcher’s father had one brother and one sister. The father and one of the 
brothers, AJ, had always been the hardest working men she knew, until she met her 
husband, Sonny. The father was up early checking on livestock, feeding livestock, 
assisting in the birth of a calf or other chores before going to work on his full time job that 


paid the bills. His sister, Leatha Eunice suffered a prolonged fever of 105-106F at the age 


of five that eventually caused severe brain damage. She spent time in and out of Bolivar, 
a mental health institute because of her violent tendencies. Later in life she was able to 
stay in group residences and work doing menial tasks. She was the first of the 
researcher’s grandmother’s children to die. Her death was caused by obesity and heart 
disease. 

The researcher’s only uncle on her father’s side, Thomas, made strides in being the 
first black to be a superintendent in a large plant in Millington, TN. Everyone loved Tom. 
He could laugh and joke with anyone. That was a great gift while being in a position of 
authority over a diverse culture in the early 1970’s. He was a diplomat and could handle 
all the issues surrounding the disequilibrium of racial tensions. Even though he lived in 
Memphis, he would come to church in the country. He would have breakfast with his 
brother’s family and walk across the gravel road to church. Breakfast consisted of bacon, 
ham or sausage, eggs, macaroni and cheese, grits or rice biscuits or toast. He would then 
go next door to his mother’s and have lunch following service. This faverite uncle bought 
the researcher her first expensive dress when she was senior in high school. The dress and 
jacket cost $50. He would occasionally send $5 in a card while she was a student at 
Tuskegee. He was a great encourager. When this author came bene from school during 
breaks, he would have her sing a solo for the church. When he died the week following 
the author’s trial sermon over the Labor Day holidays, the entire family suffered a . 
tremendous blow, especially the grandmother. This favorite son was overweight and 
hypertensive. The Holy Spirit of God spoke to the researcher and instructed her to preach 
her trial sermon by the “end of August.” The sermon was preached on August 30, 1992. 


The entire family was together. Her favorite uncle died from a massive heart attack a 


10 


week later. The researcher’s grandmother sorrowed for her son until her own death in 
1998. She died a couple of months prior to her 94" birthday. 

The researcher’s mother had four sisters and one brother. Her eldest sister, Irene, 
and the researcher were very close. The very first plane trip taken by the researcher was 
to St. Louis to visit her. This favorite aunt and the researcher would write frequently. 
They did not make long distance phone calls during the time the researcher was growing 
up unless it was really important. The favorite aunt bought school clothes, took the 
researcher everywhere with her and was so proud to tell people she was her favorite niece. 
This aunt was the first to succumb before the age of sixty one. While recovering from 
open heart surgery, she suffered a massive heart attack. The researcher’s mother had two 
other sisters who also lost their lives before the age of sixty one. The second of the 
maternal sister’s to die was Betty who lived in Indianapolis. She suffered from unstable 
Type II diabetes and heart disease. She ended up with both legs being amputated before 
her death. The third sister to die. was Ollie who worked from sun up to sun down doing 
domestic work. She unfortunately smoked and was somewhat overweight. She died from 
cancer and heart disease. These two aunts were so full of life and Jove for their families. 
Ollie kept her home and anyone else’s home she visited spotless. Betty on the other hand 
felt that the only people who worked hard were fools and mules. She was a prankster. 
She loved life and lived life to the fullest. She told the most jokes and kept everyone 
around her in stitches. There was never a dull moment. These three aunts all died from 
the ravages of heart disease, diabetes and cancer all before the age of sixty one. What a 
legacy. Their mother died in 1967 before the age of sixty one and her daughters were 
following in her footsteps. The researcher has only one maternal aunt and uncle both on 


her mother’s side. 
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The researcher’s mother has had two CABG’s (coronary artery bypass grafts). 
This past December blockages were found in the researcher’s mother’s carotid artery and 
she had still another surgery related to heart disease. The researcher’s father discovered 
prostate cancer in November of 2001. He subsequently underwent a prostatectomy 
(removal of prostate gland) followed by intensive doses of radiation therapy. He did 
extremely well post operatively. He has just recently completed radiation therapy 
treatments. Within the past couple of weeks, his PSA levels have begun once again to 
rise. He is continuously being lifted up in prayer by his children for God to keep the 
cancer at bay. The researcher’s brother Amos Jr. was diagnosed witr: fe aiinni aceon 
(a rare form of cancer normally found in young Caucasian children) at the age of twenty. 
He is alive and well. The entire family gives God praise for his miraculous healing. It is 
clear to see why this researcher is focused on health. Each of the researcher’s siblings had 
well baby check-ups. They had annual exams. Yet several members of her family have 
had cancer, diabetes and heart disease. The researcher is reminded of the scripture “Is 
anyone of you sick? He should call for the elders of the church to pray over him and 
anoint him with oil in the name of the Lord and the prayer offered in faith will make the 
sick person well.”! Through medical technology and treatments and faith in God, their 
family has persevered. 

The trauma of the researcher’s youth came at the death of her paternal 
grandfather. He was the holiest man she knew and he had such a close relationship with 
God, the researcher thought he would live forever. He had multiple strokes and was in 


and out of the hospital. Caring for him the only way she knew how gave her great 


1 James 1:14-15 NIV 
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comfort. The researcher has a love for being around older people because she spent most 
of her time at the grandparent’s home next door. She remembered one Sunday morning as 
her was having breakfast with her paternal grandparents her grandfather’s food began 
trickling down the side of his mouth. Her grandmother said with urgency, “McKinley, 
you’ve had a stroke.” She called her son next door and they were off to the hospital. The 
author remembers walking them helplessly to the car. Even as a child her grandfather was 
her closet and dearest friend. Her best friend was being taken away. That would be the 

_ Jast time she would see him walk. That was the longest November in history for the 
researcher. For Christmas this author bought the grandparents black checkered placemats. 
The grandmother asked the researcher, “Dianne, do you think McKinley will ever come 
home?” With all the confidence a 15 year old could muster said quickly “Of course he 
will.” Christmas came and went. The researcher’s sixteenth birthday party on the ninth of 
January came and went. Her grandfather was next door in a hospital bed being cared for 
in the day by the grandmother and at night by her dad after work. This was the beginning 
of the researcher’s understanding of Christian faith. She had always heard that to love 
God was to trust God. This was the first time in her young life that her faith was being 
challenged. The researcher would go over and sing and read scriptures to her grandfather 
each day. He would blink his eyes in response to questions or tears would roll down the 
corners of his eyes when they spent time together. The researcher still could not believe 
that he would die even though he was speechless and motionless. The researcher tried to 
feed him cereal and milk in his supine position but quickly found out after he started 
coughing profusely and frightened her to death, that there had to be a better way. If she 
knew then what she knows now about stroke care and bedsores, his last days would have 


been much more comfortable. In the middle of the night on February 4, 1973, her 
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grandfather died. The researcher’s grandmother called next door to their home and she 
and her father immediately went over. It was interesting to note that her great 
grandmother died in that same room and took her last breath while the researcher stood in 
the doorway and watched. These experiences have taught this author not to be afraid of 
death. The paternal grandmother repeatedly told the researcher before her own death in 
1998, “Dianne, live right so you can see me in glory.” This grandmother was always 
smiling and happy. There was no sadness or despair. She was ready. The researcher 


would like for her life to end in such a calm and peaceful manner. 
The Early Call 


Even as a child, this author felt she had a close relationship with God. The time 
spent at her grandfather’s feet helped her understand God’s nature. This author can recall 
how she and her older brother would dream and later those dreams would become 
realities. They didn’t know when we dreamed of accidents or events that they would 
eventually happen. This author remembers the events becoming more and more frequent. 
When the researcher found herself in the place where she had dreamed the event, she 
would get extremely lightheaded because she knew what people were going to say or do 
before they did it. This researcher recalls praying and asking God to take this “thing” 
from her. She can vividly remember telling God that she was a mere child and this was 
very frightening for her because no one around her understood or could explain the gifts 
of the Spirit. The Lord answered her prayer then and continues to answer prayers today. 


The author is reminded of Jeremiah. “Ah Sovereign LORD,” I said, “I do not know how 
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to speak; I am only a child.”? That’s how this author felt. This gift from the Holy Spirit 
was too great for a mere child. This researcher didn’t know how she was to help anyone 
with it. She did not know how to use it to the glory of God. She now clearly 
understands. The Spirit of the Lord God was moving in her life preparing her for her call 
to ministry but this researcher was totally oblivious to a call. She only understood 
relationship. 

Graduation night from high school was the highlight of her high school years. 
Throughout high school she had received different awards and honors, played on the 
basketball team, was a cheerleader and went to Girl’s State. Girl’s State was the 
opportunity for the top female students from across the state of Tennessee to participate in 
leadership training. The night of graduation, her parents stood most of the night because 
of all the awards she received. Every time a student received an award, they would ask the 
parents to stand. This researcher was blessed to be the first black to receive the Balfour 
Key, the most prestigious award given at her school. Graduation night was a night of 
validation. For all the times she was mocked for her speech and diction, for all the 
spitballs thrown at her, for all the name calling and threats of fights and violence to her by 
people who looked like her, it was finally finished. It was over. This gave her an 
understanding why so many young people may choose not to do well in school. The 
feelings expressed here are what Park? describes as an individual unconscious han. This 
active manifestation of the unconscious han can lead to bitterness and resentment. The 


unconscious han can manifest itself passively as helplessness. Both bitterness and 


2Jeremiah 1:6, NIV 


3Andrew Park, The Wounded Heart of God (Nashville, TN: Abingdon Press, 1993), 34-35. 
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helplessness were experienced by this author from the multiple threats of violence as a 
result of doing well in school. There is a price to be paid to be different, to want to be 
somebody or do something with your life. Joseph and his coat of many colors come to 
mind. To be blessed and highly favored was not a familiar concept then or now. With all 
that she had gone through emotionally and physically for being different, she was finally 
free. This author was free from the prison where it seemed she had been forgotten. But 
God remembered. She received multiple scholarship offers to prestigious schools, half of 
which were predominately white. No one could have shown that much favor but God. 
Tuskegee Institute was literally calling her name following graduation with 
scholarship opportunities. She had read with great enthusiasm about Booker T. 
Washington and George Washington Carver and how they had beaten the odds and 
became successful doing a lot with a little. She wanted to experience that culture. This 
researcher wanted to be in a place where people had achieved against the odds. She had 
wanted to be a nurse since she was five years old and went to Tuskegee and majored in 
nursing. The black faculty pushed and prodded the students to do their best. They 
embraced the students and like parents were tough. They knew what graduates faced in 
the real world. Being in an environment surrounded by people who were tops in their 
classes from across the country was challenging and intimidating. Graduating from a 
class of 124 and meeting friends who came from graduating classes of 400-600 was 


inconceivable. The researcher spent three and one half years at Tuskegee. 
Early Career 


The researcher worked as a nurse in Jackson, Mississippi in an intensive care unit 


after graduating from the University of Mississippi Medical Center. She had the 
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opportunity to grow and learn and excel. She absolutely loved nursing and could not 
imagine anything else in the world she wanted to do. Even her earlier thoughts of being a 
psychiatrist had faded. She loved the fast pace. The more critical and challenging the 
situation she found herself, the better. Physicians specifically asked for her to take care of 
their patients. That was an extreme vote of confidence. She was in the south where there 
were still incidences of racial tension and this was validation that her skills superseded her 
race. From Jackson, she relocated to Memphis, Tennessee. Memphis had many hospitals 
and intensive care units to choose from. This researcher chose to work in the 
cardiovascular intensive care unit at Baptist Memorial Hospital. She worked primarily 
with coronary artery bypass grafting patients. Patients were placed on balloon pumps to 
assist their hearts to beat more adequately following surgery. The timing had to be just 
right for the inflation of the balloon to assist the heart. All patients came back on life 
support. Each nurse had to know how to adjust the numbers based on the lab work. The 
nurses could extubate (remove the breathing tube) patients once certain criteria were met. 
There was one other black nurse on the unit. She was quiet, shy and a very good nurse. 
Soon the top surgeons were asking for this researcher by name to take care of their 
patients. This author soon became the first black nurse manager of the unit. When 
physicians were called at night about their patients by other nurses, they would still ask to 
speak to the researcher. They would say, “Cynthia, should I come in or will this ride until 
in the morning?” The Lord was blessing her with great favor and this author was in awe. 
In 1985 this researcher moved to Detroit, Michigan and this time decided to do 
something different in her nursing career. She became the nurse manager of a trauma 
orthopedic unit in a Level I trauma center. Life was fast paced and the clientele were 


quite different from others she had taken care of in the past. These individuals had been in 
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motor vehicle accidents, shot, jumped or thrown from buildings. There were more than a 
few who had drug and alcohol addictions. The researcher experienced caring for 
intravenous drug users for the first time. They ended up on her unit as a result of 
collapsed lungs or bone infections. The entire culture was challenging for her as a 
southerner who had moved north. After working there about three years she became the 
chair of all the nurse managers in the hospital. That was indeed a great honor. They had 
monthly meetings and made decisions about policies. She was also the liaison for 
administration. She shared an office with the nurse manager of the burn unit which helped 
her gain exposure to a totally new area of practice. This author will never forget the smell 
of burned flesh. When the nurse manager of the burn unit decided to resign her position 
and go back to school, they asked this author to take responsibility of both units until they 
found another manager for burns. The researcher agreed and was really challenged. She 
was married and divorced and had a small child. Detroit challenged her in so many ways 
that she longed for the comfort of family and relocated back to Memphis. 

In Memphis she went back to Baptist Hospital seeking employment. Several 
managerial and supervisory positions were offered by Human Resources because of the 
researcher’s experiences. However, this author had heard of the school of nursing. The 
school tempted her with “you don’t have to work weekends, evenings or nights and get 
six weeks of paid time off per year which includes all holidays.” After having had had 
enough of management and twenty four hour accountability in her previous positions, she 
accepted a critical care teaching position. The researcher and her son needed some quality 
time to go to the zoo and park. She thought where else could she be a nurse and be off all 
holidays and weekends and her days start at 8:00am? This is where the researcher finds 


herself now as she begins writing this dissertation. The School of Nursing has transitioned 
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from a diploma school to a fully accredited four year degree granting college. In her 
tenure she was promoted to have several positions including teaching critical care nursing, 
chairing a certified nursing assistant program, teaching in the practical nursing program, 
being the college counselor and. most recently the Manager of Admissions and Retention. 
In the past year, the author resigned that position and is now a full time pastor at 


Friendship United Methodist Church. 
The Call to Preach 


In January of 1992, while in prayer, this author was thanking God for all his 
generous blessings and praising him in grateful adoration. This author continued with her 
prayer asking God to use her for his glory in any way pleasing to Him. The prayer 
continued along the lines of, “You really don’t need me because you created the heavens 
and the earth. I love you so much, what can I do?” Out of love and adoration for Him, 
this researcher wanted to give something back as a means of worship. She felt the Spirit 
speak into her spirit, “Get your life in order.” Anything in her life that was not according 
to the Word of God was eliminated. She began to feel the power of His presence so 
strongly in her life. This author began to devour his Word. She spent countless hours 
prostrate on the floor in prayer for things she read about in the newspapers or stories she 
saw on TV. She felt the strongest desire to pray for everything and everyone. Ifa news 
bulletin flashed across the screen, prayer was initiated. When she would read about or see 
a tragedy or death on the news, she prayed about those who were adversely affected. One 
thing in particular she prayed about was all the lives lost during the middle passage of 
Africans to America. It is estimated that more than five million Africans died on the 


voyage to America to be enslaved. She would think what slavery must have been like and 
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prayed for both the oppressed and the oppressor. She strongly believed that the world 
lacked intensiveness in prayer life. The Lord has given this author a spirit of intercession. 
When tired and she does not feel like it, she prays. When overwhelmed, she prays. Even 
when she does not know anything else to do when things are going well or going poorly 
she prays. This author believes that it is one of her gifts. 

This author worked extra shifts as a nurse and felt God’s presence as she took care 
of her patient’s physical needs. She ministered to their spiritual needs as well in a new 
way. Even though she had always done this, it was done with a new intenseness and 
presence. The author thought, “I like this!” God if this is what you want done the rest of 
my life, great. Then that ministry changed. On July 31,1992, the voice of God said to this 
researcher, “Go preach and teach my gospel!” The author remembers responding, “God if 
it be you, then let the Holy Spirit come upon me.” Then wave after wave God’s presence 
washed over this author as though she was in the middle of a billowing ocean. That was 
the most incredible experience she had ever had. Immediately this author began to “see” 
and “sense” things. She called her brother Steve, who was also her pastor, and told him 
God had called her to preach. What she didn’t know was that her brother had been 
praying for God to send him some help. Immediately she shared with him some things 
God had shown her about the congregation. She saw situations and knew events that had 
not been revealed to her. He responded, “God must have told you because everything 
you’re saying is accurate.” This author began again to be in intimacy with God. She felt 
so set apart and different. Not better than anyone, just different. She was on a mission 
and there was no turning back. 

God didn’t just share Himself with just the author. He shared Himself with her son 


Derrick as well. This author prayed Derrick would be filled with the Spirit of God even 
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from the womb. She prayed that Derrick would be a man after God’s own heart and that 
he would serve and please God all the days of his life. Be careful what you ask for. This 
author remembers driving around lost in Detroit one day with her son still young enough 
to be in his carseat in the back. Even though he didn’t know his left hand from his right, 
he began to say, “Go right or go left.” The researcher thought this was interesting 
because he was a toddler with minimal language skills. Since she did not know where to 
go she thought, why not? Her son was right. This author recall leaving her aunt’s funeral 
in Indianapolis and the interstate forked. She didn’t know which way to go but her son 
said, “Go right.” The author went left and immediately exited at a service station to see if 
she was going in the right direction. The attendant said “you should have gone right.” 
After moving to Memphis, she remembers standing in the den and vividly remember 
thinking of something in particular when her son walked into the room and told the author 
the exact solution to what she had been thinking. While pastoring in Huntingdon 
Tennessee, the researcher’s son told her one Sunday that he wanted to preach. There was 
no one at the church at that time so the researcher told him to preach. He began to 
expound on the story of Samson and Delilah. He was eleven. Even today, friends like to 
gather at the home and hang around him. His spirit seems to draw and attract not only 
people his own age, but adults as well. The researcher’s father says “I really enjoy talking 
with Derrick. He’s a good listener.” Derrick’s friends’ parents’ remark about what a 
different and special young man he is. The researcher’s prayers for the type of friends her 
son would have at Tuskegee were answered. 

The Lord ariswered the prayers of the researcher with her mate. The researcher 
believes her husband is God sent. Even before she met her husband, she was praying for 


him. The researcher did not know what he was going through or who he was, but the 
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Lord placed it in her spirit to lift up her future mate. He is more than anything she prayed 
or asked for from God. The researcher was blessed exceedingly abundantly above 
anything she had ever dreamed of in this relationship. The windows of heaven were truly 
opened and God poured His spirit into the heart of this man. The researcher met her 
husband at her mother’s home at a July 4" dinner. They discovered they were both 
walking on the same track, but at different times. Once they started walking at the same 
time, they have been walking ever since. They anticipate each other’s needs before 
speaking. They esteem the other person higher than themselves. Their goals and visions 
for their future are in line with each other. They have blended their families and now have 
a total of four children and a grandson. God has exceeded all expectations for happiness. 
They have been married for little more than three and it has been the most wonderful years 
of the researcher’s life. 

The researcher and her husband wanted a terminal degree and the Doctor of 
Ministry at United Theological Seminary seemed the most appropriate, considering how 
ministry dictated their daily lives. Whatever they did, they knew it would be done 
together. What a delight to find a focus group that specifically spoke to both their current 
ministry. 

They look with great anticipation to see what God will do next in their lives as 


they continue to seek his wisdom and grace. 
The Context 


African American children suffer disproportionately negative outcomes in test 
scores, graduation rates, lack of sufficient health care, obesity, increased rates of sexually 


transmitted diseases, teenage pregnancies and homicides. African American children: 


Ze 


die from intentional and unintentional injuries three to ten times more than their 
counterparts (drowning, poisonings, burns, homicides and suffocation) 

have the highest infant death mortality in the country 

die at three times the rate of other children from infections 


are twice as likely to die from Sudden Infant Death Syndrome 


represent 29.5 percent of child abuse 


are 57 percent of all homicides 

are fives more likely to be hospitalized from asthmatic conditions 

give birth at a rate of 90.8 per 1,000 live births 

increased the rate of completed suicides over the past 40 years 

account for a higher percentage of emergency room visits 

had limited access to health care due to poverty 

represent sixty two percent of all HIV/AIDS cases in children under 13 years 
of aget 

in Memphis totaled 148 of the 168 HIV/AIDS cases in 2002° 


were 85.3 percent of the 171 homicides in Memphis in 2002° 


African American youth in this country need the Black Church. They need 


nurturing and guidance, love and support and they need it now. The staggering statistics 


for African American adolescents continue to be incomprehensible: 


4R. Braithwaite and S. Taylor, Heath Issues in the Black Community, 2d ed. (San Francisco, CA: 
Jossey-Bass Publishers, 2001), 13-37. 


5Memphis and Shelby County Health Department, 2002, Vital Statistics Report. 
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e An African American child drops out of school every 46 seconds of every 

school day 

e Sexual activity occurs every 65 seconds 

e Teen age girls become pregnant every 104 seconds 

e Violent crime arrests occurs for an African American child every 11 minutes 

e African Americans under the age of 25 die every 20 hours from an HIV/AIDS 

related disorder’ 

This introduction challenges and provides opportunities for the Black Church in 
Memphis, Tennessee to reverse grim health statistics. Located on the Mississippi River in 
the southwestern part of the state, Memphis is home to one of the largest medical centers 
in the Midsouth. Shelby County has 23 hospitals with over 7,000 beds.* There are more 
than 2600 physicians practicing in a variety of specialties and 730 dentist offices that 
provide consulting, clinic services and general dentistry.? Memphis has 38 long term care 
facilities, 24 full time and 15 part time clinics to provide an array of health care services.!° 

Memphis was incorporated on December 19, 1826.!! It was a place of promise 
and opportunity. As far back as the early 1500’s!2, the city provided an excellent area for 
farming and fishing. When General Ulysses Grant named Memphis the city to erect a 


7§usan Newman. With Heart and Hand: The Black Church Working To Save Black Children 
(Valley Forge, PA: Judson Press, 1994), vit. 


8Memphis Lodging Directory, 2000. 
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hospital and military base,!3 the city became a hub of activity. The horrific yellow fever 
epidemic claimed over 5,000 lives in 1878.'4 Fortunately there were valiant citizens who 
stayed and nursed the sick, buried the dead and kept the city running in spite of their own 
frail health. As the citizen fought an epidemic of yellow fever then, they now fight 
cardiovascular disease, diabetes, HIV/AIDS, violence, obesity, suicides and cancer. !° 

The stroke death rate in Shelby County is 72.8 persons per 100,000 individuals. !¢ 
Cardiovascular death rates are 303.2 persons per 100,000 individuals.!7 Those who live in 
the south have a 29% chance of developing coronary artery disease than those who live in 
the western part of the country. !° 

The median income for Memphians is $32,851.!9 Twenty five percent of 
households receive social security benefits. Eighty one percent of those over the age of 25 
have graduated from high school and 22 % have graduated college.2? Nineteen percent 
live in poverty and the majority of those are children. The leading occupations are. sales, 
management, professional and related occupations, service, production and construction.?! 


The leading industries are education, social services, health related fields and retail.?? 


I3Tbid. 

14Tbid. 
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According to the Norfleet Executive Forum on Health held in Memphis, Tennessee on 


November 14, 2003, the following statistics were presented: 


@ 


Memphis is the unhealthiest city in the nation for women 

Memphis is on the bottom 6 % in exercise 

Memphis is below the national average for healthy eating 

Memphis is above average for BMI’s at 27.3 (over 25 is overweight) 
There is an epidemic of diabetes in the Memphis and Shelby County area 
The Mid-South must be educated about exercise, diet and obesity 

The community must take the lead in educating the public about the 
relationships between diet, exercise, diabetes and obesity 


Broaden the scope of care for those who are obese and diabetic?3 


Memphis is the 18" largest city in America and has been voted the “National City 


Beautiful Award” five times, more than any other city in the United States. Shelby County 


has been voted one of 16 “most livable communities in America” (Lodging Directory, 


2000). With all of these wonderful accolades, the plethora of health care facilities, over 


1200 churches not counting synagogues and mosques, how can this area of the 


southeastern part of the United States have the highest death rate for strokes? What 


would make stroke deaths in Shelby County 72.8 per 100,000 individuals and the rate for 


African American 81.2 per 100,000 individuals?‘ . 


The leading cause of death for the residents of the state of Tennessee are heart 


disease, malignancies, cerebrovascular diseases (strokes), accidents, chronic lower 


23M. Jain, Director of Quality Improvement, Source Center for Healthcare Quality. 
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respiratory conditions, diabetes and pneumonia. The cost of cardiovascular disease alone 
is $286.5 billion dollars.25 The health system in the United States has a tremendous burden 
with cardiovascular disease alone costing an estimated $286.5 billion in 1999.76 

With more than 28.8%27 of new jobs for the next seven years in health care, how 
can these numbers be justified? By 2010, there will be a need for14 million jobs projected 
for health care alone according to the Center for Workforce Development, 2003. What are 
the educational opportunities for the citizens of Tennessee and Memphis and Shelby 
County in particular? What role does a religious affiliation play? Where do individuals go 
for information? With 14 AM stations and 15 FM stations not counting the six local 
television stations, the major newspaper, The Commercial Appeal, and numerous weekly 
papers, why is the health outlook not as promising as other parts of the country?* This 
context will attempt to explore the historical, sociological, economic development, 
educational, political and theological/spiritual influences of this city. 

The merging in 1911 of the University of Tennessee Medical School with the 
Memphis Hospital and the College of Physicians and Surgeons? began the dynasty of the 
south’s largest medical center. Baptist Memorial Hospital opened its doors along with a 


nursing school in 1912. Methodist followed soon after opening its doors in 1918.3 


25 ienarneat of Health, State of Tennessee Fact Sheet 2002. 
26 TN Department of Health Fact Sheet, 2000. 
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Memphis Economic and Health Status: 


According to the Census 2000 Supplementary Survey, the city of Memphis had:a 
population of roughly 643,000 with 53 % of those being female, median age 31.6 and 
20% of the population was under the age of eighteen. Eighty one percent of those over 
the age of 25 had graduated from high school while 22 % had graduated from college.3! 
For the citizens of Memphis, the most common occupations included sales, management, 
professional and related occupations; service occupations, production and construction.2 
The leading industries in Memphis are education, social services, health related services 
and retail. The median income that supported Memphians in the year 2000 was $32,851.33 
Twenty five percent of households received social security benefits. Unfortunately 
nineteen percent of the population lived in poverty.34_ The majority of poverty stricken 
were children under the age of eighteen (30%). Fifty four percent of individuals owned 
their homes while forty six percent rented.35 

According to the Department of Health for the state of Tennessee, death rates in 
the southeast, particularly Tennessee are higher than they would like. “The death rate for 
Tennesseans from diseases of the heart was 303.2 per 1000,000 people. According to 


1994 statistics, individuals living in the South are 29% more likely to have coronary artery 
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disease than are people living in the West.3° This data includes strokes, which were 51% 
more relevant in the southeastern part of the United States. 

Unfortunately, African Americans have a higher rate of death than the majority 
population. This brings the researcher to the focus of this project of promoting healthy 
dietary lifestyles to prevent obesity in African American adolescents. Childhood obesity 
can lead to the same disease killers that are currently so pervasive in our communities 
today. The proliferation of childhood obesity has become so pervasive that magazines, 
professional journals, initiatives and workshops are devoting tremendous resources to this 
growing battle. According to an article in Prevention magazine, “How to Raise Fit Kids in 
a Fattening World,” the author gives pointers on downsizing portions, making discrete. 
changes each week (leaving soda off a meal), differentiating between nutrient dense and 
calorie rich portions and helping young ones make prudent decisions based on role 
modeling from parents.37 

For so long many cultures equated plump babies with health. Strangers would 
walk up and gently pinch babies’ cheeks or legs and remark “how cute” or “what a fine 
baby you have.” Starting children on a life long trek of diets, fads and the last one chosen 
for a team sport and low self esteem is not cute. Having diabetes, heart disease and 
degenerative joints as a result of being overweight is not cute. Dying before the full 
potential of gifts and graces can be reached is not cute. According to Surgeon General 
Richard H. Carmona., M.P.H., F.A.C.S., “There are significant health risks for the nine 


million U.S. children who are seriously overweight such as diabetes, high blood pressure 


36 Department of Health for the State of Tennessee, Fact Sheet. 
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and the propensity to become overweight obese adults.”3%According to Senate Majority 


Leader, Bill Frist of Tennessee: 


Obesity is for the most part preventable, yet in the last 30 years we 
have continued to see increasing rates of obesity among children 
and adults. This legislation is a balanced comprehensive and 
innovative approach to increase public awareness about nutrition, 
physical fitness and a healthy lifestyle that can lower the risks 
associated with the overall health of our nation. The goal of the 
current legislature is to authorize $60 million in fiscal year 2004 to 
help implement a variety of activities to curb obesity. Part of the 
focus will be on school activities, education, outreach and 
intervention techniques. The Centers for Disease Control have also 
been authorized to collect data as it relates to activities of fitness. 
Obesity will also be added to the Title VII grants to assist 
professionals in treating, diagnosing and teaching communities.*? 


In looking at children’s health, a national survey quoted by Ilene V. Smith states: 


Nearly one third of children aged six to eleven are obese and that 
number is growing. About one third of these obese preschool 
children and about one half of those who are school age will 
become obese adults and will face high risk life threatening diseases 
such as high blood pressure, diabetes, heart disease , gall bladder 
disease, and cancer and a shortening of life.*° 


In order to decrease and eradicate obesity, it must first be prevented. For those 
who are already fighting the battle of obesity and overweight, there are answers in 
counseling, therapy, exercise and a myriad of other resources. It takes commitment, 
education, dedication and sacrifice. There are vulnerable periods of time during 
childhood and adolescence that may impact weight gain. Overweight and obesity is a 


public health issue of great concern. A body mass index (BMI) greater than the 95th 


38 National Coalition for Promoting Physical Activity. Frist, Bingaman and Dodd bill to reduce 
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percentile is considered obese. The health outcomes related to obesity include obstructive 
sleep apnea, type II diabetes, high blood pressure and high cholesterol levels.*! 

According to an article published in The Commercial Appeal, the local Memphis 
newspaper, States weigh laws to help us practice girth control speaks to how many 
Americans are over weight. According to the Centers for Disease Control, the figures in 
this article of the Commercial Appeal indicate: 1). The number of obese adults in 
America is soaring, up to nearly 59 million people, or almost a third of all adults...and 
doubling over the past two decades. 2). Fifteen percent of youth ages 6-19 were seriously 
overweight, the term experts use as a rough equivalent to obesity in children. This is 
nearly 9 million youth and triples the number in a similar assessment from 1980. 

3). Obesity can sharply reduce life expectancy. Studies released this year (2005) 
showed that being obese at age 20 can take 20 years off a person’s life; being obese at age 
40 can reduce life expectancy by seven years. 4). The percentage of extremely obese - 
people....at least 100 pounds overweight...is growing even faster, one study found. From 
the 1980’s to 2000, extremely obese adults quadrupled to about 4 million, or one in every 
50 adults. 5). Medical care for the obese averaged $732 per year more per person than 
for people of normal weight, one study found. Nationwide that would mean $92.6 billion 
more in 2002, with half the cost picked up by government funded Medicare and Medicaid 
programs. 42 

Environmental and genetic factors influence obesity propensities according to 


Gidding et al. They further conclude obesity in adolescence has a proclivity to influence 


41Stephen Daniels, “Overweight in Children and Adolescents,” Circulation 111:2005, 1999- 
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weight in adulthood. This recent pattern has remained constant over the past 10-20 years 
demonstrating the genetic and environmental link which can lead to diabetes, hypertension 
and increased fatty sibaanbes in blood vessels.43 

In view of these grim statistics, there is yet a lot of work to be done. The hope is 
to produce and replicate a program in various church youth groups that will impact the 


health of adolescents and teenagers to become healthy adults. 
The Synergy 


The decision to write about adolescent health issues came as a result of seemg 
more and more youth with the same diseases as adults. The researcher has observed 
adolescents with hypertension, early heart disease with increases in cholesterol levels, bone 
and joint ailments, shortness of breath from lack of adequate physical exercise, increased 
depression, use of addictive substances like alcohol and drugs and an increase in violence 
made this topic crucial to the health of African American adolescents. This author can still 
remember the first time she went to the funeral of a child. It was an anomaly then. Now it 
is too common. Children are now seen with a myriad of cancers, respiratory ailments, 
HIV/AIDS, destructive emotional behaviors and a need to be made whole. The focus of 
this synergy paper will address only one of these issues: adolescent obesity. How can 
they make healthier choices for their growing bodies? How can they transfer the 
knowledge gained now into prudent adult decisions later? 

According to Kayla Hinrichs, an Extension Associate for the Nebraska 
Cooperative Extension, the number one health problem for children six to seventeen is 


obesity. She also reaffirms that this chronic disease leads in later life to increased risks of 


43Samuel Gidding, “Understanding Obesity in Youth,” Circulation 94:1996; 3383-3387. 
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strokes, cancers, heart diseases, low self-esteem and sleep apnea. The reasons she gives 
for children acquiring this number one health risk is their lack of physical exercise, an 
increase in the fat content of their diets, too much watching television, super-sizing their 
portions and lack of education related to good nutrition.“ 

Her research indicates that 25% of children have made poor choices with their 
diets that have led to their obesity. Hinrichs also believes that parents are general in their 
education to their children by saying such things as “drink your milk,” but do not explain 
the relevance of why the milk is good for them. This lack of education is also found in the 
information children receive in the world’s largest media, television. It indicates by the 
paid advertisements what parents should buy for their children. These foods are 
sometimes calorie rich and nutrient poor choices. When television is combined with 
mealtime, more junk food like pizza and chips are eaten.*5 

According to the American Dietetic Association (ADA) guidelines “children aged 
2 to 11 years should achieve healthful eating habits and participate in regular physical 
activity to promote optimal physical and cognitive development, attain a healthful weight, 
and reduce the risk of chronic disease.”46 Healthy People 2010 listed as one of its 
objectives this year in their Washington, D.C. Conference, 

Patterns of healthy eating behavior need to begin in childhood and 

be maintained throughout adulthood. The various contributors to 


the conference believe that an overweight status and obesity 
acquired during childhood or adolescence may persist into 


44 Kayla Hinrichs, “Foods and Nutrition,” in Nutritive Value of Foods. Cooperative Extension, 
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adulthood and increase the risk for some chronic diseases later in 

life.47 

According to Tannis Alligood,*8 the two main factors that contribute to a child 
being overweight are their interpersonal relationships and their habits. She believes in the 
gradual shift approach which is to gradually decrease the item that is contributing to the 
child’s weight gain.49 The second approach used is the all or none which takes away the 
item immediately and then replaces it with a healthy substitute.°° The behavior 
modification approaches used with these techniques are: diet and activity self monitoring, 
weekly goals with appropriate praise and encouragement, control of stimuli, substitution 
behavior and parent support.°! | 

The author’s mother has had two coronary artery bypass grafts, better known as 
open heart surgery. The first one showed her cholesterol level over 300mg/dl. Normal is 
below 200mg/dl. Her triglyceride levels were above normal. She was not physically 
active and did not have an exercise regime. After her first surgery in 1993, she went on a 
diet, watched what she ate and was faithful. In 1999, she had to have her second surgery. 
She and the rest of the family were devastated. How il this be? She had done ail the 
right things. She could tell you how many calories were ina grape or a slice of apple. She 


was walking or biking five miles each day, rain or shine. It was hereditary. Her physician 
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said there was nothing she could have done. She continues to watch her weight and diet 
and is lifted up in prayer for the medication to perform the appropriate action that will 
keep her heart disease at bay. The researcher’s fathers’ only brother, Thomas, who was 
mentioned in the spiritual autobiography, died from a massive heart attack. He was on 
antihypertensives and slightly overweight. This is why this author strongly believes the 
words spoken by Dr. LaRue, “play the hand you’re dealt.” Individuals’ can not choose 
their parents. Researchers would love to do something about the genes inherited and they 
can, to a degree. They can fool them. Family members can be heart smart. They can 
become more health conscious. Families can read labels, get annual exams and 
communicate with their health care providers. They can start with toddlers and model 
good eating habits. They can take their children out to play and show them the 
importance of exercise. Family members can get their children involved in sports and 
activities that will challenge their minds and bodies and assist them to learn about team 
building. There is much to be done with all parameters of the family. As the Psalmist says 
in the 118:17 “J will not die but live, and will proclaim what the Lord has done. ”’>* 
Family members must be in good health and advocate for churches to take an active role 
in the health of its congregation. 

In examining Brian Wildsmith’s “Mother Goose: A Collection of Nursery 
Rhymes,” food is mentioned throughout. Children are indoctrinated with the concept of 
food when they awaken with the commercials on television to their bedtime with nursery 
rhymes about “Georgie Porgie, pudding and pie, kissed the girls and made them cry,” 


“Little Miss Muffet sat on a tuffet, eating her curds and whey,” and ‘Little Jack Horner sat 
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in a corner, eating a Christmas pie.”53 There was page after page of activities and a great 
many of them mentioned food. 

The author’s maternal grandfather had diabetes. This is a disease characterized by 
inappropriate insulin secretion. The factors that that are most prominent in diabetes are 
hereditary, environmental, genetic and autoimmune.** Individuals can impact the 
environmental factors in a variety of ways. It is the genetic and hereditary ones that 
present the greatest challenge. A variety of diseases and conditions have a genetic 
predisposition. Diet, exercise, proper nutrition, good emotional and spiritual health even 
some hereditary conditions can be positively affected. 

According to keepkidshealthy.com, having low self-esteem is one of the major risk 
factors for adolescents and teen-agers improper eating and eating disorders. In 
determining whether or not a child has concerns about their body image and self-concept, 
the parent can look at the following behaviors: fear of gaining weight, behaviors known 
as purging (throwing up or using drugs like laxatives), preoccupation with calories, food 
or their weight, compulsive exercising, eating patterns which have become restrictive 
(skipping or fasting from meals) and having a very distorted image of their bodies. 

Children should be checked by their physician for depression, psychiatric disorders, 
drug abuse, diabetes and other possible medical conditions.*>5 “Preserve my life according 
to your Word” says the Psalmist in the 119" division of Psalm. The people of God have 


been given words of wisdom and knowledge to help keep them encouraged and to know 
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their lives have purpose. God desires that all live and be in good health. How can the 
church put the Word into action? Who is going to help educate the children? Where will 
the information come from? What role does the church have in a health ministry to 
adolescents? What ministry can be developed using an educational arm to increase the 
knowledge of the church body? Would some of the diseases of the adult population have 
been avoided if better choices had been made 10, 20 or 30 years earlier? 

This author is convinced some incidences of colon cancer, breast cancer, lung 
cancer, diabetes and heart diseases, debilitating strokes, arthritic changes, allergies and a. 
myriad of other conditions can be positively affected by the nutritional health of the 
individual. That cognitive knowledge will be maximized by adulthood if the process is 
started at an early age. 

Cognitive therapy is predicated on how one thinks will determine how one 
behaves. Ifa young person felt good about their body image and self esteem, would they 
participate in socially destructive behaviors? Albert Ellis, Aaron Beck and Donald 
Meichenbaum are the major contributors to cognitive therapies. In examining this model 
to extract thoughts and ideas related to modifying adolescent behavior, the writer was 
impressed that maladaptative and self-defeating behaviors could be positively addressed.°° 
How could teaching adolescents not to “super-size” their meals or to drink more water 
and fewer soft drinks be implemented? How could they put into practice healthy snacks 
are not candy bars and colas? How does one get them from where they are to where they 


need to be? If some of them are doing it right, how are others encouraged in a positive 
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manner to follow suit? Not only are African American adults suffering disproportionately 
from previously mentioned diseases, so are their children. 

In conclusion, this writer is convinced that increased knowledge of healthy dietary 
eating habits and an awareness of consequences may help in decision making. Positively 
modifying behavior may lead to health and wholeness to ensure congregational health. 
Changing to healthy dietary habits will make communities physically whole. Positive 
behavior modification with a change in the way individuals treat their bodies will make the 
body of Christ whole. This writer believes the effects a healthy lifestyle has on an 
adolescent can positively impact adult quality and longevity of life as it relates to major 
disease manifestations. The proper weight for a body frame, appropriate amounts and 
kinds of exercises, a nutritional plan that consists of foods found on the food pyramid in 
the correct proportion would be a partial answer to some of the medical woes. In 
conjunction with that, increasing parents’ knowledge that children need to have annual 
physical exams to determine if their growth is on target and that they are absent from 
disease. The hope is to see a change in behavior that leads to positive outcomes for 
adolescents. Positive outcomes for young people will lead to positive outcomes for future 
adult leaders. Statistics of morbidity and mortality as it relates to the major killers of 
adults will change. Young people will live and not die, and declare the glory of the Lord 


through a change in healthy dietary lifestyles. 


CHAPTER TWO 


THE STATE OF THE ART IN THIS MINISTRY FOCUS 


The focus group is The Black Church and Public Health. Public health has been 
defined as “the science and art of preventing disease, prolonging life and promoting health 
and efficiency through organized community effort.”! Illustrations of the enormous task 
of educating the public concerning disease proliferation propelled concerned citizens to 
closely examine community findings. Elizabeth Fee states in the “History and 
Development of Public Health”: “the local authorities tried to protect the population from 
the threat of potentially catastrophic epidemic diseases, such as the yellow fever epidemic 
that had crippled Philadelphia in 1793, while they also tried to maintain the conditions for 
successful economic activity. She quotes Charles Rosenberg as stating “both poverty and 
disease are seeaicice of moral failure at the individual and social level. Diseases 
attack the dirty, the improvident, the intemperate, the ignorant; the clean, the pious, and 
the virtuous, on the other hand, tended to escape.”? Epidemic diseases were seen to as a 
failure to obeying God. Physicians and those of high estate were considered the only ones 
capable of being a public health officer. Public health was also largely and primarily a 


police function. Attempts were made to eradicate the worst offenders that caused death 
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and disease. The worst offenders known at that time were: graveyards, tallow 
chandleries, tanneries, sugar boilers, skin dressers, dyers, glue boilers, and 
slaughterhouses. They also cleaned privies and alleys and removed dead animals and 
decaying vegetable matter from the streets and public spaces to prevent “putrefactive 
fermentation.” 

The World Health Organization (WHO) has defined health as more than the 
absence of disease but complete social, mental and physical well-being.* Recognizing the 
limitation of this definition in their preamble, the WHO added more encompassing 
language to include not only an individual’s health but group health. Health is not just the 
end product of living but a resource within itself. Social, personal, and positive concepts 


are resources in an individual health.5 
Public health is further defined as 


One of the efforts organized by society to protect, promote, and 
restore the people’s health. It is a combination of sciences, skills 
and beliefs that is directed to the maintenance and improvement of 
the health of all the people through collective or social actions. The 
programs, services and institutions involved emphasize the 
prevention of disease and the health needs of the population as a 
whole. Public health activities change with changing technology and 
social values, but the goals remain the same: to reduce the amount 
of disease, premature death, and disease-produced discomfort and 
disability in the population. Public health is thus a social institution, 
a discipline and a practice.® 


3 Ibid. 
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Public health encompasses the role of governmental agencies in ensuring the health of the 
general populace. It provides for medical care to those who are unable to care for 
themselves (childhood immunizations through health departments), monitors the causes of 
deaths,, maintains statistics on births and is involved with bioterrorism, safety and 
security.’ Public health is a body of knowledge applied to a people and a community. It is 
a system as well as an enterprise.® 

Assuring the public of protection of health and well-being is also a core value of 
public health. Three functions of public health are assessment, policy development and 
assurance.’? Assessment is a method by which a diagnosis is made of current problems 
affecting a community. Assurance resonates with treatment and assures the population 
appropriate interventions are available for their disposal. Policy development determines 
which interventions are appropriate for each identified challenge where decisions are made 


on a collective basis. !° 
The Black Church 


According to James Cone, “The black church is the single most important 
imstitution in the black community . . . it has been the oldest and most independent 


African-American organization . . . its importance is so great that some scholars say that 


7Bernard J. Turnock, Public Health, What it is and How it Works (Boston, MA: Jones and 
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the black church is the black community, with each having no identity apart from the 


other. !! 


Henry Mitchell quotes W.E.B. Dubois’ description of the Black Church in this 


manner: — 


The Negro priest, therefore, early became an important figure on 
the plantation... as the interpreter of the supernatural, the 
comforter of the sorrowing, and as the one who expressed . . . the 
longing and disappointment of a stolen people . . . from such 
beginnings arose and spread with marvelous rapidity, the Negro 
church, the first distinctly Negro American social institution. !? 


Before the Civil War blacks and whites were worshipping together in the same 
church but in a state of inequality.!3One hundred years before the Civil War, blacks were 
worshipping in churches not unlike whites. These public places in full view of whites were 
sometimes given blessings and financial backing by whites because it allowed them to 
monitor slaves more closely.'4In order for black preachers to have freedom with their 
congregations without white over site, they had to promise they would maintam the same 
deportment as though a white preacher were present.!5 The black church following 
Independence addressed the wrongs of slavery and spoke of a God who would redress the 


issue with white slave masters. 16 
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The Black church had to interpret for its people a God who was just and who. 
would see them through their harsh and brutal lives of slavery. They understood more 
about the richness of a religion that was more than custom or convention. They attended 
church to be in the presence of God. Blacks meeting together became a time of fear and 
worry for whites fearful of an insurrection. Spies often infiltrated the black church in 
hopes of securing their freedom for betraying shared confidences. !” 

Slaves felt the power of God through services and believed God was doing 
liberation work in a form and manner specifically to meet their needs and situations. Black 
religion was black rebellion. One ex-siave recorded the following 

The old meeting house caught on fire. The spirit was there. Every 

heart was beating in unison as we turned our minds to God to tell 

Him of our sorrows here below. God saw our need and came to us. 

I used to wonder what made people shout but now I don’t. There is 


a joy on the inside and it wells up so strong that we can’t keep still. 
It is fire in the bones. Any time that fires touches a man, he will 


jump.'8 
Adolescent Obesity 


The focus of the project is promoting healthy dietary lifestyles to prevent 
adolescent obesity. Obesity is different than being overweight. Wong defines obesity as 
“an increase in body weight resulting from an excessive accumulation of body fat relative 
to lean body mass. Overweight is “the state of weighing more than the average for height 


and body build, which may or may not include an increased amount of fat.”!9 
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Who are adolescents? Miller-Keane defined them as the group “between the onset 
of puberty and the cessation of physical growth; roughly from 11 to 19 years of age.” 2° 
Miller-Keane goes on to say “They are adjusting to the physiologic changes their bodies 
are undergoing...they are searching for personal identity and wanting freedom and 
independence of thought and action...they identify with their peers and tend to yield to 
peer pressure and conform to peer group values, behavior, and tastes such as clothing, 
food and entertainment.”2! During this time between childhood and adulthood the 
adolescent is attempting to find themselves through a variety of developmental tasks. 
These tasks include incorporating a state of independence, becoming comfortable with 
their own bodies, developing new relationships and establishing stability in a myriad of 
circles. 22 

Childhood obesity is increasing at an alarming rate. There are several reasons for 
this increase of food consumption. There is a preponderance of fast food restaurants. 
throughout neighborhoods, some offering to gladly super size fries or soft drinks for just a 
fraction more; vending machines serving unhealthy snacks of cookies, chips and soft 
drinks filled with sugar; physical education has been totally eliminated or severely curtailed 
in many schools due to budget constraints; young people frequently snacking on unhealthy 
foods while engaging in computer games and watching television; and family member’s 
schedules too consumed with business that they are not able to sit down at meal times and 


share healthy foods. 
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Sarah Stender, MD, Assistant Professor of Pediatrics in the Division of General 
Pediatric and Adolescent Medicine at the University of Tennessee Memphis presented a 
paper at the Childhood Obesity Symposium on Affluenza. This term, affluenza, 
encompasses the spiritual as well as the psychological and emotional aspects of obesity in 
our culture. It is also defined as “a kind of luxury fever/insatiability with symptoms of 
swollen expectations, hypercommercialism, fractured families, chronic stress, social scars, 
resource exhaustion, overconsumption and materialism.”23 One of the findings of this 
“supersize me” society is that depression is one of the most hazardous comorbidities for 
youth suffering from obesity. With chagrin, Stender assured the audience obesity is one cf 
the top ten global health issues. This country is the only country in the world suffering 
from diseases related to overeating . Stender quotes Sylvia Rimm on the difference 
perceived by children who were overweight versus those who have normal weights. For 
instance, 63% of children who are overweight want to earn a lot of money. Of children 
who are of average weight, 46% want to earn a lot of money . Twenty seven percent of 
children who are overweight would like to be famous, compared to 15% of average 
weight children. The dreams of overweight children also vary. For instance, overweight 
children dream of a happy family life 55% of the time in comparison to 74% for the 
average weight child. The very overweight or obese child dreams of having a creative job 
27% of the time in comparison to the average weight child who dreams of a creative job 
33% of the time. The overweight child dreams of making the world a better place 24% of 
the time in comparison to 32% of the time for the average weight child.?4 
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Dr. Stender also cites Eric Rimm, a nutritional epidemiologist with over 200 
published medical journal articles who summarized his findings on the overweight child. 
He indicates the overweight child is: (A) “ less happy, cool, funny or confident; (B) 5 
times more likely to feel poor self-confidence (C) Lonelier, sadder, more fearful, more 
different; (D) Feel less beautiful or poplar (girls); (E) Less athletic (boys); (F) Greater 
worries global worries especially with regard to the future).” 2° 

These are grim observations for the future of young people. Obesity has so 
influenced how children feel about themselves that it affects not only how they perceive 
themselves but how they perceive the world around them. When chiidren feel they are less 
than, inferior to and subjugated through popularity by those who are of average size, their 
self-esteem over a life-time is adversely affected. Not only has their size negatively 
influenced their outlook, but also influenced how and what they dream of in the future. 

Many would like to be famous or make a lot of money to make up for perceived 
deficiencies caused by their sizes.26 Obese adolescents also suffer increased nervousness, 
sadness and loneliness, increase in more risky behavior such as smoking and drinking. 

Children are eating more fats, sugars, and cholesterol in their diets today 
According to Helton, they are decreasing their intake of milk, consuming more fast foods, 
increasing intake of meat, drinking large amounts of sweetened beverages, increasing 
their intake of fat and refined grains, decreasing the amount of vegetables consumed and 


increasing the amount of saturated fats.27 Helton also contends there were some very 
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tangible situations that increase the likelihood of children gaining weight. They include 
knowledge or lack of, children residing in questionable safe neighborhoods, the amount of 
time parents spend with them, the amount of money coming into the household and lack 
of family support.28 

Unfortunately, obese children have not only the weight to contend with but the 
harsh reality of stares and unkind remarks. According to Marian Moore, Certified 
Diabetes Educator,9 trying to rear healthy children requires additional resources. She 
Says 

Many parents believe that their overweight children are healthy and 

happy (despite the fact that, of all the complications of obesity, 

depression is the most common). Obese children are often cruelly 

teased and bullied at school, and motivating a person to change the 

way he eats and spends his time is almost impossible in a setting of 

hopelessness and despair. No wonder long-term weight control is 

hard to achieve!>° 

Many of the hazards of obesity and overweight could be avoided if parents sat 
down with their children for meals, established at least one to two healthy snacks per 
day, made sure children were on a regular schedule with activities, helped them keep a log 
of foods consumed and encouraged physical activity.?! 

Black women have a higher incidence of obesity; therefore their children have a 


higher incidence of obesity. This public health dilemma has also increased the alarming 


concern for young African American adolescent females. Unfortunately the obesity rates 
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for African American girls tripled during the years of the 1960’s through the 1980’s.°? 
For Euro American females the obesity rate doubled.33 This increase for African American 
girls poses a grave risk for their future health and well-being. The conclusion of the study 
of the National Heart, Lung, and Blood Institute over a ten year period yielded the 
following: Cardiovascular heart diseases are still higher in African American females than 
their counterparts. The increase is partly related to their obesity. After adjustments were 
made for puberty and menarche, African American girls were significantly fatter than Euro 
American girls.34 Early menarche also increased the likelihood of increased weight gain. 
This weight gain leads to increased morbidity and mortality in adulthood for African 
American women. Non insulin dependent diabetes is also found more in African American 
girls before they reach adulthood as a result of their obesity.25 Before the age of puberty, 
both Euro American and African Americans girls are parallel in weight. After the onset of 
menarche, African America girls begin to accumulate more adipose tissue, which follows 
them into adulthood. Psychosocial and environmental factors are still being explored.3¢ 
Adolescence is an extremely difficult time in the developmental cycle. Adolescents 


are tying to find where they fit and determine their identity. They are establishing their 


32 Sue Kim, Bruce Barton, Eva Obarzanek, Robert McMahon, Zak Sabry, Myron Waclawiw, 
George Schreiber, John Morrison, Shari Similo and Stephen Daniels. “Racial Divergence in Adiposity 
During Adolescence: The NHLBI Growth. and Health Study,” Pediatrics Vol. 7 No. 3 March 2001, 34. 


33]bid. 

34Tbid. 

35 K.C. Swallen, E.N. Reither, S.A. Hans and A.M. Meier. Overweight, obesity, and health- 
related quality of life among adolescents: the National Longitudinal Study of Adolescent Health. 
Pediatrics 115 (2), February 2005, 340-347. — 

36Sue Kim, Bruce Barton, Eva Obarzanek, Robert McMahon, Zak Sabry, Myron Waclawiw, 


George Schreiber, John Morrison, Shari Similo and Stephen Daniels. Racial Divergence in Adiposity 
During Adolescence: The NHLBI Growth and Health Study. Pediatrics Vol. 7 No. 3 March 2001, 34. 


48 


identity and beginning to make some independent decisions. It is a time where they either 
belong to a particular group or they do not. They are poplar because of the activities in 
which they participate or left out of the crowd. During this period of puberty, hormones 
are in a state of disequilibrium causing extremes in moods and confusion in actions. They 
often do not understand what is going on with their bodies or why they have become so 
moody. It is a time to influence or be influenced by peers, positively or negatively. Weight 
is another matter to contend with in the midst of all the overwhelming changes that are 
occurring within their bodies. Adolescents need support, encouragement, understanding 
and paiience. 

Excess weight, teasing and skin color have negative repercussions for African 
American children.’ African American children who are obese and overweight 
significantly report their health to be much worse than children with normal weights.3® 
There is a statistical relationship between a child’s body mass index and how they feel 
generally and physically. If children liked the color of their skin, they also reported 
satisfaction in their self worth.3? | 

There are a myriad of factors that influence how adolescents feel about themselves, 
including the color of their skin. This information is beneficial to church leaders who 
interact with children. They need to know emotionally, socially, physically as well as 
spiritually how children are developing and the issues that confront and concern them. It 


is always a good idea to evaluate what they are thinking and how they are feeling. The 
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research previously presented informs the reader of the extent eating can be detrimental to 
self-esteem. Sometimes the more unhappy or more hopeless they feel, the desire to lose 
weight gets lost in their feelings helplessness. 

As the data continues to be compiled regarding the health of African American 
youth, it becomes more imperative that a proactive stance should be taken to prevent and 
diminish future outcomes of this ravaging disease. It is estimated that insulin resistant 
syndrome, a precursor to Type II diabetes, is found at disproportionately higher rates 
among minorities, especially Mexican and African Americans.‘ Diabetes also increases the 
possibility of cardiovascular incidents. It is inconclusive at this point how environmental 
factors are implicated for some of the discrepancies.41 Genetic and molecular factors 
could also very well be at work. It is presumed “race/ethnic differences in lifestyle 
behaviors and economic disadvantage may account for some of the race disparity in 
obesity-related diseases and disease outcomes.”42 

Study after study concludes: obesity in childhood will continue through 
adolescence to adulthood with a preponderance of disease comorbidities if it is not 
prevented. The National Longitudinal Survey of Youth (NLSY) found that 

“The intergenerational nature of obesity is suggested by a recent analysis showing 


increases over time in the prevalence and severity of overweight children born to mothers 
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in the NLSY. Racial or ethnic disparities in obesity in these mothers were already present 
in their offspring by 4 to 12 years of age.” 

Obesity related diseases are being found in children as young as toddlers and now 
researchers are questioning if it actually begins in utero. Education is crucial to informing 
the African American community of the tasks ahead. Black religion and theology began in 
protest out of anger and exasperation, cruel injustices and indignations. The community 
should become indignant about the loss of potential scientists and astronauts, lawyers and 
nurses, physicists and economists. African American children are becoming increasingly 
more dependent on the medical establishment at younger ages to combat diseases that 
affect them at a disproportionate rate. Some of the previously mentioned findings clearly 
point to factors other than environment that predispose to obesity. Genetically, African 
Americans seem predisposed to obesity especially in adolescence. Controlling for the 
same variables, researchers have found Hispanics and African Americans demonstrating 
obesity earlier and at a more rapid pace.*4 Challenged by self-esteem issues and some 
emotional trauma, the community has a responsibility to educate their youth in churches 
and schools. Health care providers and churches need to work in tandem to ensure 
community resources are adequate and geared toward prevention. African Americans are 
becoming sicker from their poor nutrition and dietary lifestyles of abundance. The 
environment and families play a significant role. The black community can ill afford to 
pass the burden on to someone else. The time is now and African Americans are chosen 
and postured for such a time as this to bring about revolutionary changes to in the lives of 
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their youth. The difference in adiposity is greater in African American girls by the age of 
10 and this rate continues into adolescence and adulthood increasing morbidity and 
mortality.4 

The distinction between obesity related to cultural factors and obesity related to 
hereditary factors is sometimes difficult because both factors may operate simultaneously. 
When fat is considered by some to be a sign of health, it is difficult to determine which 
factor has come into play, culture or heredity.*6 

Obesity results from an excessive amount of food, foods with high fat content, 
frequent snacking and inadequate exercise. Some individuals attribute their children’s 
overweight or obese size to diseases. However only 5% of children have underlying 
diseases related.to their obesity. 47 One disease that can contribute to obesity in children is 
muscular dystrophy (a disease that typically appears between the ages of three and five 
with progressive muscle wasting and usually loss of independent ambulation by the age of 
nine to eleven with a slowly progressive weakness during their adolescent years and 
continues until death from respiratory or cardiac failure).*8 

Several theories elucidate why some children are obese and others are not. The 
Brown fat theory postulates that obese individuals have fewer heat producing brown fat 
cells and therefore are inefficient in burning fat, while others can overeat consistently and 
never gain weight. The adipose cell theory which is a combination of hyperplastic - 


(increased number of fat cells which cannot be changed) and hypertrophic (the cells size is 
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enlarged and is more amenable to treatment) cells suggest that with obese children, fat 
cells that are hypertrophic remain the same size throughout life though their number is 
increased in childhood. The set point theory maintains that the body is programmed to 
weigh relatively the same throughout life. If the caloric intake increases, the metabolic 
rate increases. If the caloric intake decreases, the metabolic process decreases. The 
sodium/potassium pump theory indicates that there is disequilibrium in keeping potassium 
in and sodium out and thereby decreasing the amount of energy expended. The lipoprotein 
lipase theory states that the enzyme lipase is responsible for ensuring that fat globules are 
being deposited into fat cells. 4? Obese individuals are unable to diminish the process as a 
normal individual would during intake of fatty foods. It appears that the growth rate of 
overweight children is exacerbated by their over nutrition. They also tend to be a bit taller 
than children with average weights. Children who find themselves obese as babies tend to 
increase in height compared to those who were not obese babies.°° According to 
Marianne Neighbors 

Our knowledge about the etiology of major causes of morbidity 

and mortality continues to unfold and many of these diseases are at 

least partially related to lifestyle choices, especially in the areas of 

nutrition, exercise, risky sexual behavior, and alcohol and tobacco 

use. It is estimated that preventable illness accounts for 70% of the 


health care spending and that 50% of mortality is linked to lifestyle 
behaviors.>! © 


Healthy People 2010 indicate that the amount of physical activity was their number 


one indicator of children’s’ health. The numbers of overweight and obese children help 


49Tbid. 
50 Ibid. 


>! M. Neighbors, “Promoting Healthy Lifestyles,” in Medical-Surgical Nursing: Health and 
Illness Perspectives. T” ed. (St. Louis, MO: Mosby, 2003), 31-51. 


23 


determine that indicator. Their number one goal was to “improve health, fitness, and 
quality of life though daily physical activity followed by promoting health and reducing. 
chronic disease associated with diet and weight”>2. 

Health promotion is important to prevent adolescent obesity. Health promotion 
allows for an increase in knowledge and awareness though educational means about topics 
related to smoking, substance abuse, exercise, eating and safety. The goal is to diminish 
the amount of risk related morbidity and mortality due to obesity. 

Parizkova and Hills assert that “obesity may be defined as a multifactor syndrome 
that consists of physiological, biochemical, metabolic, anatomical, psychological, and 
social alterations.’53 This means that there is not one single factor that can be attributed to 
the epidemic of obesity. All areas will have to be explored with the understanding cultural 
and economic factors are also critical in making a correct diagnosis. In determining the 
body mass index for adolescents, these authors have concluded that 

a more precise definition of what constitutes problematic obesity in 

all individuals is a challenge as there is no universally accepted 

classification system or completely satisfactory numerical index of 

obesity, particularly for children and the immature adolescent. The 

utilization of the BMI (body mass index which is weight in 3 

kilograms divided by height in meters squared; BMI’s of 20.8 to . 

27.7 for men and 19.2 to 27.2 for women are considered normal)*4 


and measurements of skin-folds has contributed to an improvement 
in the evaluation of childhood obesity.*> 
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One must be careful to note not all obesity comes from adolescents being unwilling 
to participate in physical activities. There are other factors that collaborate this finding. 
LeBow found that adolescents had feelings of self-condemnation, issues related to their 
psychosexual image and feelings of being unacceptable by their more trim counterparts 
that could lead to their being obese or overweight.°® 

Prevention is the primary factor in public health. Attitudes must be adjusted, 
individuals must consider alternatives and there must be a concerted effort to improve the 
physical, emotional and mental well-being. Adolescents who practice healthy lifestyles 
make a tremendous difference in the quality of life they have as adults. For example, 
adults who live active lives are unlikely to present with hypertension, certain cancers, 
depression, osteoporosis, coronary artery disease and diabetes. Circulation is inherently 
improved and increased which in turn increase an individual’s stamina and strength, which 
increase flexibility and ensures healthy bone mass, reduce the risk of heart disease and 
thereby lowering levels of cholesterol. >” 

National studies have found differences in skin-fold measurements based on race.>8 
The results of an analysis done by the National Heart, Lung and Blood Institute’s Growth 
and Health Study compared two National Health and Nutrition Examination Surveys. The 
study revealed obesity prevalence in secular trends among young African American and 
Caucasian girls. Height and weight; the size of triceps and skin folds underneath their 


scapular were studied. After these anthropometric studies were done, body mass index 
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was calculated. These adolescent girls were found to be heavier with thicker skin folds 
and taller in height when compared with girls from as early as 1970. The study concluded 
that African American girls have a greater body mass index than Caucasian girls as early as 
nine or ten years of age.>? 

When adolescents participate in exercise, whether aerobic (using large muscle 
groups that are continuous and rhythmic and last a minimum of 15 minutes like swimming 
or walking) or anaerobic (burst of energy in short intervals like wrestling, weight lifting or 
baseball), the benefits are unparalleled.®° 

Some researchers are adamantly convinced that an individual’s dietary practices 
are the most influential in their health and longevity. The United States Department of 
Agriculture’s development of a food guide lists five major groupings with the appropriate 
daily servings. They are bread, cereal and rice 6-11 servings; vegetables 3-5 servings; fruit 
2-4 servings; milk, yogurt and cheese 2-3 servings and sparingly use fats, oils and sweets 
daily. Because of the exploding body of knowledge related to obesity, researchers have 
found that for every one in four European Americans with obesity, there are one in three 
in the African American and Hispanic communities. After cigarette smoking, obesity is 
the second leading cause of preventable death. Fortunately, even with a small decrease in 
body weight, there is improved health.®! 

The focus on the adolescent body has led some to make some serious and harmful 


decisions. Anorexia nervosa has received a great deal of attention because it is 
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“characterized by the fear of becoming obese and the subsequent refusal to eat.”62 The 
second most common eating disorder is bulimia. This is “characterized by fear of obesity, 
recurrent episodes of binge eating which may be followed by purging (vomiting or using 
diet pills, diuretics, or laxatives) or periods of self-starvation.”3 

Obesity has become such an outcry in the healthcare area that most magazines 
carry articles each month on diet and exercise, cooking more nutritious meals, 
incorporating antioxidants through teas, vitamins and minerals and getting their children 
more active with family activities. The low carbohydrate diets that Atkins made famous, 
the South Beach Diet and many others are on the best sellers list and have been for several 
years. Major television programs like 60 Minutes and 20/20 are doing featured stories on 
obesity in children and its complications. Children have gotten teased by their classmates 
for not being able to participate in activities because of their weight or size. Wives who 
have lost husbands because the fstends found them unattractive; men who have lost 
promotions because they appeared unhealthy and unfit because of their sizes have been 
featured. The Oprah Show, Dr. Phil Show, and a myriad of others had guests who were 
emotionally distressed and distraught because of what their overweight size has done to 
their health and how it has impacted their lives personally. 

US News and World Report published several articles on adolescent obesity. The 
February 9, 2004 issue of U.S News and World Report’s cover story is entitled “The _ 
Weight Debate, Is Obesity Really a Disease?” Amanda Spake did extensive research on 


the effects and contributing factors of obesity in her article “Rethinking Weight.” In her 
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article, according to Obesity Research, Americans are spending roughly $75 million 
dollars annually on diseases related to the harmful effects of obesity such as gallbladder 
disease, hypertension, high cholesterol, Type II diabetes, heart disease and osteoarthritis 
are just some of the complications. Almost 40% of Americans who are obese have at least 
two of these challenges. Obesity has become such a health risk that it outnumbers the 
complications of both the problems of drinking and smoking. 

The early Christian church also recognized overindulgence. Paul admonishes the 
early church in Philippi to beware of those who are an enemy to Christ through their sin of 
gluttony; Philippians 3:19 (NIV) “Their destiny is destruction, their god is their stomach 
and their glory is their shame.” As defined by Webster’s New Encyclopedic Dictionary, a 
glutton is “someone who eats too much; excess in eating and drinking.” This view of. 
gluttony indicated that the sin was overindulgence. ®° 

Most overweight children have suffered depression, ridicule, discrimination in 
school and on the job and self-consciousness according to Yale psychologist Kelly 
Brownell. A noted geneticist from Columbia University, Rudolph Leibel, suggests that 
there are hormonal factors, proteins, genes and neurotransmitters that help regulate the 
storage of fat and actually instruct the brain on what and how much to eat. Leibel is 
convinced that it is not a single gene that is responsible for obesity, but several in addition 
to environmental factors. He also found in his study of twins that 20%-70% of factors 


related to obesity were inherited. 
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According to Spring, Pingitore, Brucker and Penava, “body weight and fatness are 
fundamental elements by which people everywhere are judged.” Obesity may very well 
be a multiplex process of steps according to Jules Hirsch, professor emeritus at 
Rockefeller University. We have to balance what we eat with how we live our lives, 
actively or inactive. According to Aronne, director of the Comprehensive Weigh Control 
Program at New York Presbyterian Hospital, once weight is put on, the biological 
mechanisms kick in and prevent individuals from weight loss; it is not about willpower. 
The prevailing thought is that over centuries, fat was used to protect from famine and to 
ensure reproduction of the population.®’ 

| Unfortunately, almost 300,000° individuals lose their lives to obesity each year. It 

is believed that the 400,000° deaths due to smoking each year will soon be outnumbered 
by those dying from complications from obesity. More than half the deaths in the United 
States are from the ravages of cancer and heart disease. More than 17 million Americans 
suffer with Type IT diabetes.7° According to Nancy Shute, fat is not benign in this 

process. It is quite active pouring out hormones and messages to the major organs of the 
body.7! They send messages to the liver, pancreas, cardiovascular system and brain. Fat 
is active and quite dynamic according to the director of the National Institute of Diabetes 


and Digestive and Kidney Diseases, Allen Spiegel. Leptin, a fat generating hormone, plays 
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a role in the balance of energy an individual experiences. Some proteins play a role in the 
inflammation of blood vessels and are believed to be produced by fat cells. This 
inflammatory process causes plaque to adhere to the walls of blood vessels which in turn 
can break off and cause emboli or totally occlude the vessel. Scientists are evaluating this 
process in cardiovascular diseases. 7 

Depending on where the fat is located, its purpose is different. For example, fat 
located in the abdominal cavity is more active than the fat found in the buttocks. Fat 
located in the abdomen is also a culprit when assessing hypertension, the mability of 
insulin to respond appropriately and the lowering of the gcod cholesterol. Over five 
million children are thought to be obese who are between the ages of six to seventeen.73 

According to Knittle, obese youngsters, in contrast to their slimmer peers, 
experience fat-cell proliferation earlier. He cites longitudinal data on obese and non-obese 
youth. Someare as young as two years of age. He finds that fat youngsters have both 
larger and more numerous adipocytes (fat cells).74 

Parizkova and Hills believe that obesity is a multidimensional. They also concur 
that I is extremely difficult to treat. It is felt that obesity should be treated through a multi- 
team or multidisciplinary approach to be most effective. Success is achieved when 
treatment options are long term and thereby influence the prevalence of obesity in 


adulthood.75 
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There are some theoretical frameworks that examine the behavior of individuals 
and the role they play in outcomes. Early in the 1900’s, behaviorism was concerned 
primarily with the action of individuals, not necessarily the thoughts or mental processes 
related to what they did. Meichenbaum and Beck “emphasized the importance of mental 
process in human behavior and view thoughts as a type of behavior.” The present trend in 
behavioral counseling recognizes that behavior and perception play a reciprocal role in the 
process of change. According to Gladding, the behavioral approach is very good for 
individuals who have challenges with eating disorders, stress, anxiety or substance abuse. 
Glasser’s reality therapy is also considered a form of the behavioral approach.77 

Berkowitz defines behaviorism as 

e focusing on selected target behaviors to be changed and 

specifying the nature of the changes desired 

¢ studying the observable events in the environment that are 

maintaining the behavior — 

e clearly specifying both the environmental changes and the 

intervention strategies that can modify behavior 

e asking the question “once a new behavior is established, how 

can it be maintained and generalized to new situations over a 
period of time??8 

According to Rose, this process of modification is simply an educational! 
experience more than a behavior therapy. Rose further states “individuals are involved in 


a teaching/learning process and that it is educational in that people are taught how to view 


their own learning process, develop a new perspective on ways of learning, and try out 
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more effective ways of changing their behaviors, cognitions, and emotions.””? This is one 
method of teaching prevention to adolescents; help them develop more effective ways to 
change their behavior. Using the behavioral approach does have its drawbacks. Another 
basic assumption is that the problems expressed = not merely symptoms of another 
problem, but the actual problem itself. It is believed that once the presenting problem is 
resolved, the problem is over. It is also thought that once a behavior is changed, insight 
then leads to self understanding.®° The success of the behavioral approach depends upon 
having clear and measurable goals. They must be written down. The adolescent must see 
that there is soniething maladaptive about their behavior before they are willing to undergo 
change. The adolescent members must be willing participants in encouraging and giving 
moral support to their peers to help facilitate a change in behavior. Each must attempt to 


be a role model and reinforce positive behavior. 
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CHAPTER THREE 


THEORETICAL FOUNDATION AND REVIEW OF LITERATURE 


The Black Church 

In defining the role of the black church and its origin, Albert Raboteais in his 
“Canaan Land: A Religious History of African Americans states “The history of African 
American religion exemplifies America’s long and dramatic engagement with ethnic 
pluralism and the central role of race in shaping American life. Thousands of Africans from 
diverse cultures and religious traditions, forcibly transported to America as slaves, retained 
many African customs even as they converted to Christianity. Before and after the Civil 
War, African Americans drew religion to its moral and prophetic calling, making it the 
center not only of African-American culture but of a challenging ethic of equality and 
dignity throughout American society.”! 

As early as 1790, many blacks began to form denominations including Methodists, 
Baptist, Presbyterians and Episcopalians.? Richard Allen and his congregation was one of 
the first to do so in 1794 after a racial incident in which several members were pulled up 
off their knees while praying and could no longer sit on the benches where they had been 


accustomed to sitting. It did not matter that they had contributed to the building of the 
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church. When Absalom Jones was pulled off his knees during prayer, he and the entire 
body of black worshippers left St. George’s Methodist Church.? They took the issue of 
racial injustice all the way to the Philadelphia Supreme Court. After this incident and other 
very similar actions, the black Methodist sent a delegation to Philadelphia to discuss their 
common concerns. St. Thomas Episcopal Church was founded in Philadelphia in 1794 and 
Absalom Jones became the first pastor. The African Methodist Episcopal Church was 
founded in 1816 with Richard Allen as Bishop. This was the first incidence of blacks 
taking control of their own finances, property and governance. Thomas Paul founded the 
African Baptist Church in 1804 in Boston. Interestingly, Josiah Bishop was called to be 
the pastor of Abyssinian Baptist Church of New York. He had previously served an 
interracial church in Virginia, whose members had purchased his freedom.* 

Blacks never wavered in the face of danger and demanded that they be allowed to 
fight in the Civil War. As black pastors signed up as chaplains, African Methodist 
Episcopal (AME) pastor Henry McNeal Turner eagerly signed on. Black churches signed: 
on to be of assistance and help to form organizations that would support and sustain their 
soldiers many needs. Booker T. Washington, founder of Tuskegee Institute (now 
University) recalled that “As the great day grew nearer, there was more singing than usual 
... It was bolder, had more ring, lasted later . . . they were not afraid to let it be known 
that the freedom in their songs meant freedom of the body in this world.”5 — 

Two decades after the war, black church growth became quite explosive and went 


from being the invisible to the very visible church. Black preachers no longer had to 
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minister under the watchful eyes of whites which led to black congregations spreading 
across the south.® 

The great migration from the south in the 1950’s led to strain on the resources of 
the black church and black community in the north. Those from the country looked to the 

church to reaffirm their traditional values and their ties to the community. Some of them 
joined already established churches while others formed new ones. Churches became so 
overcrowded that services were doubled on Sunday’s. Churches began expensive 
expansion projects. Some had employment agencies, kindergartens, adult education 
classes, day cares, social clubs, outreach clubs, youth organizations and many more. The 
pastor of Olivet Baptist Church in Chicago, Rev. Lacey Williams had “42 departments and 
auxiliaries, 512 officers, 23 salaried workers, a congregation of 8,743 members, Sunday 
School enrollment of 3,100, two buildings and five assistant pastors.”’ 

Braithwaite and Taylor indicate that black churches may be the initiators of a 
myriad of programs bringing the congregation and community in touch with resources that 
include educational and political systems. In addition to these connections, the church 1s 
the link between what the congregation believes about faith and health.’ Black Churches 
United for Better Health in North Carolina worked collaboratively with the National 
Cancer Institute. Ten churches participated in health promotion and disease prevention 
programs to eliminate the risk of cancer through nutrition. A similar endeavor was 


initiated by the Interdenominational Theological Center in their AIDS Project to assist 
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churches by providing links of information and guides to service and support.’ Other 
public health initiatives include the Coalition for Community Action in Baton Rouge, a 
church-based advocacy group that had an impact on environmental health; and the Balm in 
Gilead in New York which works collaboratively with black churches to combat 
HIV/AIDS through a combination of education, prayer, advocacy and is a national 
organization. !° 

Black churches are very compelled to do something to help the black community 
in its health struggle. A variety of programs are in place in many of these church based 
organizations and institutions. Holistic activities include caring practices for mental, 
spiritual, physical and relationship well-being, employment and environmental well-being. 
These practices mediate, sustain, educate and advocate through and within black churches 
for their community and congregants.!! Mediation in the black church allows for services 
and resources to be connected to the faith body. They may be services for family crisis, 
family violence, hazardous clean-up, fix-ups and sponsorships that lead to greater 
_ community relationships and avenues to address any additional issues.!2 Sustaining 
practices allows for the observable difference the resources and programs have made in 
the community through caring, educating and mediating. It ensures that places of health 
and sustenance, programs and assistance are constantly before the body in the form of 
announcements or flyers, health fairs and any special promotions or clinic sites. Advocate 


practices in the black community of faith promote nutritional services, recreational 
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services and medical services. Staples & Johnson state “black churches historically have 
had a liberation theology dictated by the deprived position of the black population. They 
have traditionally provided programs designed for the social, political physical and 
spiritual needs of black families and their communities.”!3 It must be realized that each 
individual black church is not able to provide all these services competently, but through 
collaboration of resources and strengths, the entire community is strengthened. '4 

According to Gunderson there is a relationship between faith and health. There is 
not one object or plan that serves as a cure all for all diseases and illnesses. The church in 
and of itself cannot fix everything. The church and community must work collaboratively 
and collectively in relationship to bring about a positive impact through prevention. !> 

The relationship between public health and the black church continues in the vein 
of understanding the relationship between body, mind and spirit. Without a balance, there 
is disruption in the body which leads to disequilibrium or dis-ease, which is a public health 
issue. A balance must be maintained with nature and the environment or disequilibrium 
will lead to disease. 

The black church continues to be defined in a variety of ways related to form and 
function. Carter G. Woodson describes the black church as “a sort of balance wheel that is 
weighing public opinion before taking a radical position . . . this conservatism saved the 


Negro from the fate of other oppressed groups who have suffered extermination because 
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of failure to handle their case more diplomatically.”!® Harris himself asserts that “true 
evangelical Christianity is liberative and transformative. The time has come, however, for 
the black church, as the largest and most significant institution in the life of Black America 
to be the leader in fostering liberation and social change.”!” 

James Cone believes the black church has fallen short of its commitment as it 
relates to Black Christians: 


Without a clearly articulated theological position in creeds and 
theological text books, black preachers and their members have 
nowhere else to turn for theological knowledge and spiritual 
renewal except conservative, white, evangelical churches. Of 
course, some black preachers and lay persons can and do transcend 
white theology and spirituality, but unfortunately, most do not 
know how to distinguish between black faith and white religion. 
And with the appearance of electronic church on radio, and 
television, black Christians are being lured from their spiritual 
heritage in black churches to the false gods of the Jerry Falwell’s of 
this world. Without a critical black theology . . . black preachers are 
left with the option of simply imitating the false gods of the 
electronic church in order to keep their congregations from 
deserting the 11:00 A.M. service and other activities of their 
churches. !8 


In his book, African American Pastoral Care, Edward Wimberly describes the 
mission of the church as one of drawing others and involving them in a place of “worship, 
caring community, care and nurture and the church as a place of service.”!9 Wimberly 
emphasizes this structure of care and nurture to include healing, reconciling, sustaining 
and guiding. The church is the place where positive mental health resources should be 


available to the community it serves to help them reach a place of wholeness. The church 
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must be a place where the vision of God is seen, experienced and followed. This outreach 

and mission should be available through the gospel message of each church. The unfolding 

of God’s presence and character should become part of the total worship experience. 
Harris continues to define the black church in the context of Christian freedom: 


Christian freedom is somehow perceived as unrelated to freedom in 
a sociopolitical context. Whites have been able to institutionalize 
racism by dichotomizing everything, namely, church versus state, 
religion versus politics, and freedom “in Christ” versus freedom in 
the particularity of one’s social existence. However . . . Christian 
freedom is not a mysterious state of spiritual bliss grounded in a 
personal experience of Christ that can be isolated and privatized as 
many evangelicals would have us believe. Any personal experience 
with Christ is also an experience with truth that releases us from — 
bondage . . . I believe that the black church has to take the lead in 
changing the social structure because whites have not and will not 
do it. The eradication of poverty, underemployment, joblessness, 
crime, low self-esteem, inadequate housing, and host of other 
problems that plague the black community need to be actively 
addressed by the church because after three hundred years of 
unfreedom-from slavery to the new federalism-blacks continue to 
be oppressed in spite of the efforts that come from “Caesar’s 
household.”2° | 


Freedom for African Americans is more than a message that rocks and soothes into 
oblivion. Freedom is more than everyone will get their pie in the sky in the sweet bye and 
bye. It is time for the church to take back its rightful place as a beacon of hope and light in 
the midst of emotional, spiritual and physical pain and anguish. The church must be the 
unified body that once provided a political and social voice for the people of color. It must 
be the place of wholeness and healing for the myriad of injustices and disparities that affect 
people of color in education, economics and health. 

Gayraud S. Wilmore described the Black Church in Afro-American Religious 


History: A Documentary Witness as “the most reactionary and the most radical of Black 
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institutions, the most imbued with the mythology and values of white America, and yet the 
most proud, the most independent and indigenous collectivity in the Black community.”2! 

Lawrence N. Jones stated during his inaugural address at Union Theological 
Seminary on the occasion of becoming the first professor of Afro-American studies in 
church history: “Black church history is a vigorous assertion . . . a vital pluralism, a 
national culture to which all races and creeds have contributed . . . it introduces a reality 
principle into the self-concept of the Christian Community and of the nation.”2 

Lawrence Jones asserts there is “no black church.” There are different 
denominations and a variety of free standing black churches in African American and 
Euro-American communities, however, none of those can be accurately defined as the 
black church.?> 

Harris is concerned about the state of the black church and the need for it to bring 
about change in the community. He quotes Karl Marx who has described religion as “an 
opiate of the people.”24 Harris agrees that this might be the case in the black church. 
Suffering of black humanity cannot continue to be romanticized and this romanticism has 
gone on too long. Social ills that have continued to plague and devastate the black 
community must be stopped and new approaches developed. The church is the place for 
the rebellion. For Harris, the church is the home for a black liberation theology: “The 
church has the potential to make a difference in a sociopolitical system that subjects black 
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Americans to oppression.”25 The church has to decide as a people how to tackle the — 
oppressive spirit that has continued to overwhelm and inundate them as people of color 
into the twenty first century. Our hermeneutical approach has to be taken from the view of 
slave ancestors who knew Jesus to be a liberator, one who suffered as his people suffered 
and yet found freedom through denouncing with conviction those who thought they were 
in control of his destiny. The church must get to a point where they have had enough. 
Through effective and liberated leadership, the church can move to a place of economic, 
social and political freedom. That freedom sends a message of freedom around the world 
to all oppressed people.*° 

The goal is to develop an understanding within the community of the black church 
to empower adolescents, their parents, parishioners and the clergy to take charge of their 
lives including their health status. Information needs to be presented in a format that is 
clear and concise, relevant and research based, that will not only inform, but cause a 
transformation in behavior. One empowerment model described by Patricia Cranton?7 
includes self-directed learning, critical reflection and transformative learning. The church 
can become self-directed when they understand the areas of challenge they face in 
educating their youth about healthy dietary eating habits. Self-direction?® from the church 
can lead to a more authentic learning opportunity for the entire body.as they engage in 


conversations of taking the initiative to ensure each member has the resources and 
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knowledge required to make informed decisions. There are a variety of venues, one being 
a bible study as described in this dissertation.29 Critical reflection®° refers to the way the 
church sees itself in the way it performs it mission and ministry to the world. The church 
looks historically at how they performed and whether any type of emancipatory insights 
‘was gained from their actions. They critically appraised prior programs and performance 
to determine needed changes. In this project, the church was able to critically reflect from 
a historical perspective and determined youth were not addressed in any type of healthy 
outcome or initiative nor was there any type of health ministry in the church. 3!Lastly, 
transformative learning? occurs for the congregation through the psychological 
perspectives of helping the church to understand their role in teaching youth to make 
independent healthy decisions regarding their bodies. With the confidence of church 
support, the youth will leave without the ambiguity and lack of understanding found in 
those who may not have a clear understanding of their freedom through transformative 
learning regarding healthy dietary eating lifestyles.*? 

Braithwaite and Taylor>* identify the need for black churches to partner with the 
health movement through creative efforts that include community involvement, 
educational programs and health structures. They believe this can be done through 


“collaboration that provides important insights on the partnership formation process . . . a 
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church’s explicit recognition of itself as ‘the link between personal, private spirituality and 
the many social factors that affect community life’ . . . the partnering congregation must 
see itself as a community within a larger community, forming, nurturing, and challenging 
individuals to participate with other humans in social networks.”35 

The theology of African American churches includes a theology of health and 
wholeness in body, mind and spirit. It is God’s gift to the people of God. They are made in 
his image. Each person yearns for love and acceptance, respect and honor which lead to 
feelings of well-being.*° 

The church cannot neglect its responsibility to the health and welfare of those most 
vulnerable who have been entrusted in their care. It is the mission of the church to bear the 
infirmities of the weak. Marian Wright Edelman succinctly says it this way: “We provide 
Social Security to every senior citizen and deny the social security of basic nutrition, 
shelter, health care and quality childhood education to young children in the crucial early 
years of life when their brains are developing at a rapid pace.”37 A theology of children has 
been developed by Edelman and others who see the plight of children living without 
proper nutrition and suffering disproportionately from health disparities as a failure of our 
country to provide for those who will become our future. Through Head start, 
kindergarten, health programs and immunizations this country along with the role of the 
black church has taken steps to ensure our children’s health for generations to come. 


Healthy dietary lifestyles are necessary for children to grow and comprehend in 
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educational and social settings. Unfortunately “a black child is still twice as likely as a 
white child to die their first year of life, three times as likely to live in extreme poverty and 
four times a likely to be a homicide victim as a teenager.”3® The church must work 
collaboratively with communities in need of resources for children at risk for poor 


nutrition, inadequate health care and pervasive violence. 
Theological Foundation 
Black Theology 


Long before James Cone wrote A Theology of Black Power or A Black Theology 
of Liberation, and even before C. Eric Lincoln wrote The Black Experience in Religion 
and My Face is Black, black theology was practiced and flourished as an invisible 
institution?? in the southern areas of the United States. Even before Africans came to 
America, 900° were captured by the Portuguese and sold as slaves in Lisbon in 1448.4! 
Tribes, nations and languages became part of the human cargo known as slavery. Many 
Africans who were sold in to slavery believed in a High God before ever experiencing 
Christianity in America. The history of slavery is more than the atrocities perpetrated 
against those who were brought here, but also those who were left behind. Slaves needed 
a God who heard the screams of mothers when their children were snatched and sold 


away. Africans in America needed a God to hear their gut wrenching screams when the 
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whip of a cruel slave master failed to realize the flesh he was tearing off was that of 
another human being. Mothers were sold to pay tavern bills.42 When slaves were put on 
the auction block, they had to help sell themselves or receive a beating at the hand of their 
slave owner. They had to exaggerate their abilities for work in the fields. If they were 
bought and could not accomplish what they said they could do, they were beaten 
unmercifully.*? The daily business of slave traders included brutal and vicious rapes, 
beatings, starvations, depravity of all kinds and murder. 44 These embryonic seeds of self 
determination and survival became the driving impetus of black theology. A history of the 
brutaiity of slave trade and the massive outcomes of heartache, rapes, disability, anguish of 
soul and death allow the reader to understand where God is for those who have been . 
oppressed, denigrated and subjected to the most horrible atrocities against fellow human 
beings. Africans in America responded to the hope of salvation through spirituals. One 
example of a spirit deeply troubled by a slave’s plight in this country is recorded in this 
song: 

I am a-trouble in de mind, O I am a-trouble in de mind, I ask my 


Lord what shall I do, I am a-trouble in de mind. I’m a-trouble in de 
mind. What you doubt for: I’m a—trouble in de mind. 


It was not in the bye and bye but the here and now Africans in America found 
Jesus. When children, parents, siblings and spouse were sold and the deep dark pain of the 


‘soul took place, it was God who brought them from a place of hopelessness to a place of 
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soul comfort and inner serenity in spite of their oppressive circumstances. Whites began to 
wonder if Christianity in America made their slaves more likely to accept or reject their 
condition. Privately, slaves rejected the harsh injustices placed upon them and Fredrick 
Douglas noted “Slaves knew enough of the orthodox theology of the time to consign all 
bad slave-holders to hell.”46 Africans in America came from kingly and queenly heritages, 
heritages where they were leaders and teachers, heritages where they were respected and 
honored as tribal leaders and doctors who were now treated less than animals in many 
cases. Slaves also condemned the slave masters as hypocrites’? when they told them “do 
not steal” since they were stolen from their own home land. Being torn away from the 
only home they knew, their culture, religion and Janguage stripped from them, shackled 
and bound, hungry and desperate, they needed God. They knew God would protect them 
through their faith. If that meant death, they would be free or if they were able to escape, 
they would be free.*8 They found God through soferia, salvation. This salvation is not only 
personal but social and psychological. This salvation is deliverance from the dangers and 
apprehensions of a world filled with pain and uncertainty.*? This salvation liberates at the 
point of converting from the old man to the new. When Africans in America found Jesus, 
they found a liberation that freed up their souls even though their bodies were still bound. 
Theology for Africans in America meant becoming part of the humanity of God 


instead of an illegitimate presence in this world. A theology of liberation meant Africans in 
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America were a people of survival and destiny at whatever the cost. There would be 
freedom with dignity and respect or they would die the death of one who had absolutely 
nothing to lose. They were not going to be exterminated simply because of the color of 
their skin. Initially, God’s liberating activity throughout scripture appeared not to apply to 
those brought to this country shackled and bound for a lifetime of slavery. The struggle 
for social, economic and political expression is part of the liberation work of Jesus Christ. 
Christianity cannot exist without liberation. The prophets of old spoke for the God of the 
oppressed. God is a just God. There were proclamations from Amos and Jeremiah, Isaiah 
and Nehemiah about a God who did not want his people oppressed and enslaved to sin. 

Even during the slave revolt in 1822,5° the Bible was used to recruit converts for 
an insurrection. Denmark Vesey and members of the African Methodist Church?! along 
with the pastor, Morris Brown and another well-know healer preacher, seer, and healer, 
Nat Turner, led the bloodiest revolt in the history of this nation.° 

Richard Allen used Bethel African Methodist Episcopal Church as a station on the 
Underground Railroad to protect and safely transport those who were oppressed from the 
oppressor. Throughout American history, those oppressed have sought a way out of the 
oppression of bondage. It was not a secret that the oppressors were being stymied at every 
opportunity. An elder statesman in the African Methodist Church is quoted as saying 
“Every colored man is an abolitionist, and slaveholders know it.”53 Every opportunity was 


used for freedom. This author is reminded of another song that speaks so poignantly to 
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freedom; “Before I be a slave I’ll be buried in my grave and go home to my Lord and be 
free.” Cost could not be placed on freedom. 

Describing the work of Jesus Christ and his liberating activities in the New 
Testament, James Cone “believes that the black community itself is precisely where Christ 
is at work,” therefore “The goal of Black Theology is to interpret God’s activity as he is 
related to the oppressed black community.”54 Jesus Christ is not an intellectual abstract 
concept that is inactive and unassuming. He is real not only for blacks in America, but for 
those who have been oppressed because of their lack of health insurance, poor socio- 
economic status, minimal educational levels, incarcerations, substance abuse, illegal 
immigration status, or social and political injustices around the world. When African 
American grandparents sang of “having a little talk with Jesus, telling him about our 
troubles, he will hear our faintest cry and answer bye and bye,” they spoke of someone 
they knew personally who had in the past answered their prayers and cries for a better and 
brighter day. The same faith that brought them over and through is the same faith working 
today to heal their wounds. The same faith that healed those who were beaten down 
spiritually and emotionally as well as those who were beaten physically and 
psychologically is still at work today. 

Cone speaks of blackness being a symbol; a symbol for all those under the 
oppressive regime of an oppressor. He states “The extermination of Indians, the 
persecution of Jews, the oppression of Mexican Americans, and every other conceivable 
inhumanity done in the name of God . . . can be analyzed in terms of America’s inability to 


54 James Cone, A Black Theology of Liberation (Philadelphia, PA: J.B. Lippincott Company, 
1970), 24. | 


>> Cone. A Black Theology of Liberation, 24. 


78 


recognize humanity in persons of color.”>° Therefore, blackness is described not just as 
skin color, but an ontological expression of all individuals who are oppressed and realize 
their oppression cannot be separated until they are liberated from the oppressor. Black 
theology cannot be separated from the community which it represents. Defining 
Christianity outside the scope of blackness is impossibility. “Black theology seeks to 
articulate the theological self-determination of black people, providing some ethical and 
religious categories for the black revolution in America.”*7 

While blacks in America were developing their theology, little did they know hii 
Africa and Latin America were developing their liberation theology. The major factor 
causing concern for black theologians in America was Latin American theology focused 
on classism, not racism. Lain America had more than 70 million blacks while Brazil had 
more than 40 million, yet there was not one black theologian among them at that time. 
There was much to be learned, but the suspiciousness of black theologians prevented 
collaborative relationships. 

The New Testament brings oppression to the forefront through Jesus Christ and 
his ministry with the poor. Jesus says in Luke 4:18-19(NIV): “The Spirit of the Lord is on 
me, because he has anointed me to preach good news to the poor. He has sent e to 
proclaim freedom for the prisoners and recovery of sight to the blind, to release the 
oppressed, to proclaim the year of the Lord’s favor.”58 . 

African American theology is not only something felt on Sunday mornings with a 


rousing sermon and heartfelt prayers. Black theology is more than swaying to the music, 
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synchronous hand clapping and toe tapping. Black theology is more than a clenched fist 
raised to demonstrate black power and black pride. Black theology is a paradigm for 
others to see unless blacks are totally free, none are free. Black theology should reach the 
souls of those who call themselves Christians. Black theology is about Jesus Christ and his 
mission and vision for all people of the world to do justly and love mercy. Black theology 
began before Africans in America ever heard of theology. They knew about the one who 
would see them through the pain and anguish that reaches to the very depth of their souls. 
They understood a Korean concept not yet born called han.5? Han is a deep bitterness and 
helplessness of soul that sometimes renders individuals too paralyzed and immobilized to 
free themselves from the stronghold of their pain. They knew there was a power greater 
than themselves and their oppressors. This power had a sweet and gentle presence but 
could also unleash his wrath on their behalf. Black theology looks at where blacks have 
come from and where they are going through the eyes of a Sion Beenie they decided 
they would not be turned back, turned around, detained any longer, detoured any further 
or have their religion diluted and watered down, black theology speaks to the fortitude of 
faith. Africans in America have come this far by faith, leaning on the Lord as one of the 
spirituals attests. They have trusted in his holy Word, knowing that it has never failed 
them. 

Like James Cone this writer believes “Any talk about God that fails to make God’s 
liberation of the oppressed its starting point is not Christian... may be philosophical and 


have some relation to Scripture . . . not Christian. . . ‘Christian’ connects theology 
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inseparably to God’s will to set the captives free.”©° The resurrection is proof of God’s 
victory over all sins of man including oppression, injustice and violence. God sent his son 
Jesus to identify with the masses. He was born in somebody else’s stable. He worked for a 
living by the sweat of his brow and the labor of his hands. He did not attend the elite 
synagogue schools of his day or study at the feet of established authorities. He did not lie 
around idle in the lap of luxury with a multitude of servants. He did not own the choicest 
retail or agricultural developments. His transportation was not a fleet of camels or 
donkeys. Jesus knew both what it was to be the least and the left out. Jesus was able to 
identify with those who needed to be set free. Cone vehemently asserts 

The Incarnation, then, is simply God taking upon the divine self _ 

human suffering and humiliation. The resurrection is the divine 

victory over suffering, the bestowal of freedom to all who are weak 

and helpless. This and nothing else is the central meaning of the 

biblical story. If theology is derived from this divine story, then it 


must be a language about liberation. Anything else would be an 
ideological distortion of the gospel message.°®! 


The salvation that Divinity manifested pierced into the dark abyss of tortured souls 
and blood curling voiceless screams and brought life changing light to humanity. As 
slaves, Africans in America had a deep sense of their own sin as it related to the oppressor. 
They also understood how the pain of han kept them and perpetuated itself in slaves 
turning and telling on each other. Sometimes they prayed that God would kill their 
oppressor dead because the pain and suffering the oppressors caused was too much to 
bear. Harriet. Tubman gives an account of how she prayed for the death of her master and 


it came to pass much to her surprise and dismay: 
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Lord, if you ain’t never going to change dat man’s heart, kill him, 
Lord and take him out of de way, so he won’t do no more mischief 
. . . Oh, den it ‘peard like I would give de world full of silver and 
gold, if I had it, to bring dat pore soul back, I would give myself: I 
would give eberything! But he gone, I couldn’t pray for him no 
more.® . 


Conversion leads to salvation and is also a product of salvation. There has to be an 
awareness of sin in order to ask forgiveness and ascertain the hope that is in Christ Jesus. 
Coming to know the Savior happens differently for each individual. For slaves in America, 
with little or no education but faith in a God who cares for the oppressed, one sickly and 
frail Harriet Tubman found the Lord. She says 

‘Peared like, I prayed all de time . . . about my work, eberywhere; I 

was always talking to de Lord. When I went to the horse-trough to. 

wash my face, and took up de water in my hands, I said, “Oh, Lord, 

wash me, make me clean.” When I took up de towel to wipe my 

face and hands, I cried, “Oh Lord, for Jesus’ sake, wipe away all 

my sins!” When I took up de broom and began to sweep, I groaned, 


“Oh, Lord, whatsoebber sin dere be in my heart, sweep it out, Lord, 
clar and clean;” but I can’t pray no more for pore ole master.® 


Black theology began in the hearts of souls of those who were uneducated in 
scholastic achievements but had come by their understanding of God through the power of 
his Holy Spirit to sustain them over generations of some of the worst atrocities known to 


man. 
Han 


The experiences of Africans in America and the Slavery that ensued along side the 


current racial, social, educational and economic disparities can be summed up in one word. 
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That word is han. Park describes han as “deep bitterness and helplessness.” More 
specifically han is 

The critical wound of the heart generated by unjust psychosomatic 

repression, as well as by social, political, economic, and cultural — 

oppression. It is entrenched in the hearts of the victims of sin and 

violence, and is expressed through such diverse reactions as 

sadness, helplessness, hopelessness, resentment, hatred, and the will 

to revenge ... According to Chi Ha Kim, a minjung poet, “Han is 

the minjung’s angry and sad sentiment turned inward, hardened and 

stuck to their hearts. Han is caused as one’s outgoingness is 

blocked and pressed for an extended period of time by external 

oppression and exploitation. It is the hardened heart that is grieved 

by oppression and injustice.®4 

When the oppressed takes the attitude of anger and rage against the oppressor and 
become more like them because of the deep anguish and darkness of soul that is han. 
When personal goals are obstructed and individuals become hopeless and full of despair, 
when all the combined and accumulated feelings of pain are condensed into one word, that 
word is han. It can be expressed as anger and rage, hopelessness and frustration; 
aggression and murder. It arises out of suppressive and unjust experiences and situations. 
Han is also described as “a hurt caused by the separation of the tissues of the body.”’65 

African American adolescents are the product of generations of han. They have 
experienced vicarious pain and humiliation, oppression and resentment, hopelessness and 
hatred and are even looking for revenge. When young people eat out of control and can 
not understand the rage within them, think han. When African American adolescents can 
eat the same foods and gain more weigh and have higher body mass index, think han. 


Think of hundreds of years of scarcity and having to accumulate and hold to body fat for 
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survival of the fittest, think han. Think of poverty and low income housing, inferior © 
educational school systems, high unemployment and crime, think han. Han is frustrated 
hope. The English word that comes close to explaining this concept is existence. Park 
believes individuals exist because they stand out. A culture’s existence is based on their 
hope. Individuals look out and forward and therefore they exist. The opposite occurs with 
han. They instead have psychosomatic pain that produces the aggression and helplessness 
sometimes witnessed. When the spirit of outgoing is blocked by this pain of exploitation 


and oppression, it is then turned inward and hardens the heart grieved by the injustices, ®7 
Han’s Reality 


A tearing away, an evisceration, a tsunami of the mind and soul that opens a 
wound as symbolically as the opening of the depths of the earth is the pain experienced 
through deliberate and malicious sin on the heart of an ardent believer. This pain can also 
be described as the han of a people who have been torn away from their culture, hopes and 
dreams and where hope has dissipated. African Americans are still being torn away from 
educational opportunities, rampant drug infested neighborhoods, black on black crime, 
discrimination and racism. African American adolescent youth witness this pervasive 
umbrella of oppression and sometimes find comfort for their juvenile souls through eating. 

According to Park®8, there is a fundamental fault with Christian thinking: the focus 
is almost always on the sinner/oppressor. The victim of the sin or the victim of the 


oppressor has received little attention as a doctrine. They have been treated either through 
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pastoral counseling or psychological therapies.©? Victim han must be understood in order 
to understand the problems and salvation of the world. A theological revolution in the area 
of han would enhance understanding and encourage dialogue for healing to take place.7° 

The acquiescent nature of han includes the collapsed feeling of pain, the letting go, 
the wounded heart and the resentful bitterness. Collapsed feelings of pain can be political 
or social, economic or cultural. African American adolescent violence can be expressed 
through the bitterness of han. The proclivity to eat more might be addressed through 
cultural edits of not being good enough, smart enough or acculturated enough in a 
patricidal dominated society. Feelings of repression might be found in an unwillingness to 
succeed educationally. The feelings are related to Oppression and repression that has led to 
physical suffering. This suffering has led to collapsed feelings of sadness and despair which 
is found in adolescents who are overweight and obese. These condensed feelings of pain 
controls thoughts, moods, behaviors, and interactions.7! The letting go is allowing God to 
take away the suffering and pain that has become too much to bear. At this point, 
individuals are out of control. Letting go can be positive or negative. When these 
adolescents let go in the negative sense, they have resigned to be overweight and obese 
and can potentially engage in other harmful behaviors. This negativity can lead to 
pessimism and a poor spirit. Park?2 describes this letting go as though one lets the rain fall 
or the wind blow. Resentful bitterness includes resentment. The intensity of animosity in 


addition to the indignation which has resulted from an injury causes repulsion. Individuals 


ey 


6Tbid. 
10 Tbid., 72-73. 
bid. 


72 Ibid. 


85 


have a righteous indignation against those who have been abusive. This is eloquently 
expressed by Sung Woo Yang, a minjung poet: 
Curse, curse, you mountains, rivers, trees and grass!-cry, beating 


your breast; because you will be able to live billions of years; To 
curse the offspring of the offspring of those who bear swords? 


A minjung theologian expresses this resentful bitterness as “a deep feeling that 
rises out of the unjust experience of the people.””4 Sin is committed by the one oppressing. 
Han is what is experienced by the oppressed. A horrendous and vicious cycle of violence 
can ensue with the oppressed retaliating and the oppressed reacting in a more unjust 


manner than initially. All of this is sin. 
The Structure Of Han 


Han has tiers in its structure that helps the reader understand generational trauma 
that envelopes generations of children that suffer obesity and overweight. First there is 
active han which is the will to revenge. The revenge can be so powerful that the individual 
turns the anger inward and participates in destructive behaviors which could include eating 
to the point of gluttony and misery on a regular basis. This active han never sleeps and is 
always seeking opportunities to exact that revenge. Adolescents do not always understand 
nor can they always articualte the rage and anger within. Eating is a way to temporarily 
dull hostile feelings. Some adolescents on the other hand resort to passive han or 
resignation. The have low self-esteem, are withdrawn, and hate themselves. This is a 
typical description of an adolescent with obesity. This resignation develops over years of 


pain and anguish and can lead to death. Cardiovascular heart disease is now found in 
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adolescents. Type II diabetes, gallbladder disease, arthritis, hypertension and certain 
cancers are now being found as a result of long term abuse of the body from obesity and 


overweight. 
The Han Of Individuals: Unconscious Han 


Active bitterness is described as developing from deep within the soul. Here Park75 
borrows from Freud’s terms of the preconscious and the unconscious. The preconscious is 
able to access the unconscious state. The unconscious however cannot become the 
conscious unless accessed by the preconscious. Unconscious materials are not lost but 
simply blocked from memory at that particular time. The bitterness described here resides 
in both the preconscious and the unconscious. When an individual has been willfully 
injured, the ill will that results will not rest until something is done to absolve the feelings. 
According to Park, “Victims with active responses to traumatic situations become bitter 
toward those responsible for their victimization.”76 These feelings can find a place in 
humor, subservience or indifference. This bitterness cannot always be expressed with 
words. African American youth have a tremendous amount of pressures in school, at 
home and with peers. Teaching health promotion to individuals who sometimes feel they 
have no hope because of deep seated pain is a tremendous ministry for schools and 
churches. 

The other side of active bitterness is passive helplessness. Park states, 


“Helplessness is a noticeable sign of passive unconscious han.”77 When the injury or pain 
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is too close for the victim to strike out, the blame is then placed on the victim. When the 
aggressor is too powerful to fight against or the retaliation is too great, the victim falls 
into despair. Anger and despair can be swallowed up into helplessness and can lead to a 
spiritual crisis. Some adolescents find themselves in a spiritual crisis when they are 
ostracized by their peers for being the one no one wants on the team because of their 


obesity. 
The Han Of Groups: Conscious Han 


Collective’’ han is described as the collective reality of an individual’s experiences 
or the experiences of a group. Active han with a will to revolt is seen in uprisings, people 
who are experiencing injustices and exploitations.79 This occurs when the wrath of the 
public responds to public policy. In Memphis and other cities around the country, this 
corporate will to revolt has been seen with the epidemic of obesity. Parents and teachers 
have demanded and won battles to remove sweetened drinks and candy bars as well as 
other unhealthy foods from vending machines during school hours to decrease the 
preponderance of adolescent obesity. These demonstrations took place in school board 
and school council meetings and insisted that the insanity of feeding children poor meals 
and snacks would make them unhealthy adults with unhealthy consequences. Corporate®? 
despair is the feeling that has persisted over long periods of time without feeling there is 
any hope. Anger can be displayed in this corporate despair. African American families who 


feel they are on the bottom rung in health care access and services can feel collective 
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despair as a people. They can see their children suffering disproportionately in health care 


needs and delivery. 
The Han Of Groups: Unconscious Han 


Group or racial mourning can be seen at the unconscious level of han.8! Years of 
exploitation; oppression politically, economically and educationally; social injustices and 
constant foreign invasions can create within individuals a collective unconscious han. Deep 
soul han is attributed to generations of unjust suffering. According to Park, “The structure 
of collective unconscious han is transmittable to another generation through the 
framework of ethnic ethos, tradition, and culture.’’®2 

Active unconscious group han is manifested in racial resentment.®3 This 
accumulated resentment toward a group is known as subliminal collective resentment.®4 
‘This deep seated han can result in violence.®>The passive unconscious group han is 
manifested in the ethos of racial lamentation. Park describes this as hundreds and 
thousands of years of the soul where the moaning spirits of suffering people share their 
agony. This is epitomized in African American blues and spirituals.8° African American 
children are the recipients of generations of deep seated han which has been transferred 


into their spirits and negatively affect their health and well-being. Park states 
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the transmission of han is racial. Children inherit their ethnic ethos. 
The collective han of race is transmitted to children. Forms of the 
historical traumas of a race are imprinted in the memory of 
posterity. . . A particular racial spirit runs down generations 
through the ethos of racial han. 


Contemporary Understanding Of Sin 


Salvation as described in the Old Testament meant safety (yesha) and peace 
(shalom).®’ The Greek, soteiria, means deliverance from one’s enemies. In Latin, salvation 
(salus) is interpreted as soundness or health.88 Salvation encompasses the wholeness of 
Christianity and finds han and sin at various levels of the individual including the 
interpersonal, social and intrapersonal. Sin as described by Reinhold Niebuhr depicts “man 
as sinner.”*? He views sin as pride and sensuality. These attributes are found in the pride of 
our intellect, spirituality or morality. Our sensuality is expressed through gluttony, 
drunkenness and lust. These originate from self-love. Frederick Tennant, a liberal 
theologian of the turn of the century defined sin as 

moral imperfection for which an agent is in God’s sight, 

accountable . . . It is an activity of the will, expressed in thought, 

word or deed, contrary to the individual’s conscience, to his notion 


of what is good or right, his knowledge of the mora! iaw or the will 
of God. | 


Paul Tillich believes sins very origin is estrangement from God. He describes this 
through unbelief, which involves removing ourselves from the center and placing God 


where he rightfully belongs; hubris refers to looking within one’s self and finding a 


87Ibid., 99. 
88Ibid., 99. 
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personal center; and concupiscence, bringing everything to the individual’s center of focus. 
Tillich sees these sins as sins of self centeredness.°!This sense of self-centeredness can also 
manifest itself in feeding the void of pain expressed in gluttony. 

The root of all sin according to Rudolf Bultman is “existence without faith.” This 
is manifested through slavery, unbelief, being ungrateful, surrendering to the world, and 
being held in bondage until death. He further asserts this by explaining slavery is where we 
adhere to our own beliefs and security in a state of fallenness. Bondage to death refers to 
ending our lives as God purposed to live out our quest for life as we see it. Unbelief is 
simply the absence of faith.°*Slavery to food and the inability to conquer the desire for 
more is surrendering to the world. 

It is only through Jesus Christ that individuals become aware of their fallen nature 
according to Karl Barth. His theological stance regarding sin is that it is a state of 
rebellion. It is demonstrated in pride, lies and sloth.%3 

Sin is not a disease that can be passed from generation to generation. Han’s pain 
however is and can be very generational. Park believes that original han supersedes 
original sin through the transmission of the first parents sin. African American adolescent 
obesity with its myriad of theories has failed to see obesity through the doctrine of 
salvation and the sin of han. Even though African American children do not inherit han, 


they. inherit the essence of han. This han is spiritual with roots in the parents deep rooted 
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and painfully twisted han.95 Han’s intent is to describe fully the connection and depth of 
man’s predicament in the earth. For Park, the focus has traditionally been on the sinner’s 
sin and not the pain of the recipient from the sinner. Adolescent obesity is just one result 
of the pain of han. Park further elaborates on the doctrine of original sin and the reasons it 
cannot be justified: 


e It is not logical. Sin is something one commits and for which 
one is responsible. That someone else committed a sin for which 
we are yet called to be accountable is illogical and irrational. Sin 
disease; it cannot be transmitted. 

e Original sin generalizes, and hence dilutes, the reality of human 
sinfulness. Newborn babies may have a proclivity to sin but they 
do not and cannot sin. Without volition it is impossible to sin. | 
No baby has ever been convicted of a crime in human court, nor 
would God judge them as sinners. In Augustinianism and 
Calvinism, they are regarded as sinners. It seems that the 
dogmatic thinking of the church has made some theologians 
blind to the reality of the world. 

e The concept of original sin dilutes the distinction between 
sinners and their victims by regarding both as equally sinful. The 
equality of original sin is good news for the wrongdoer but bad 
news for the wronged.” 


Han And Salvation 


Park’s description of finding the saving grace of God can be seen in descriptions of 


salvation. 


Salvation is described as “safety” (yesha) and “peace” (shalom). 
The term salvation in the Greek (soteiroa) means “deliverance” 
from enemies in the New Testament, and “health” in an extra- 
biblical sense. In Latin, salvation (salus) means “soundness,” 


93[bid., 78-79. 


© Tbid., 79-80. 


92 


“health,” and “welfare.” The English term salvation was derived 
from the Latin.°” 


Salvation seen from the view of han is seen as participatory dialectic.9% This 
involves a dualism to synthesize what is contradicted and conflicted. This type of dialectic 
is one that involves relationships, is dynamic and works with the oppressor and oppressed 
in an effort to ameliorate the sin and the han. Both fully participate in the healing process 
so that both are made whole. This salvation comes when not one or the other, but both are 
saved. This divine gift from God must not and cannot occur in isolation of the oppressor 
from the oppressed.°? The oppressor cannct in of themselves attain complete salvation 
without concurrently ensuring the victims’ healing. Resolution of han by the oppressor 
brings healing full circle to both, oppressor and victim. There can not be an “I” or “me” 
neither can there be a “you” or “them.” There must be a “we” or “us.” Salvation as 
described by han must be inseparable. 100 

Baab!°! describes salvation as help received by a power that is nonhuman in 
relationship to their religion. This salvation may serve to free one from forces beyond their 
control or the everyday challenges of prejudices and fear. These challenges are manifested 
through man’s need and responses and to God’s action on his behalf. This work on behalf 
of man sometimes involves defeating the foes of man and bringing victory or salvation. 


Baab views salvation as the end result rather than a process.!°2 He explains this through 
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the promise of a long life and wealth that God promises throughout the Old Testament. !03 
For example he illustrates from Deuteronomy 5:16(NIV) “Honor your father and mother, 
as the Lord your God has commanded you, that you may live long and prosper in the land 
that the Lord your God is giving you” and Deuteronomy 7:13-15 (NIV) 

He will bless the offspring of your body and the produce of your 

soil, your grain and wine and oil, the issue of your cattle, and the 

progeny of your flock, . . . not a male or a female being barren 


among you or your cattle. The Lord will also free you from all 
sickness, !04 


In developing a righteous nation, God expects obedience from his people and the 
glorification of his holy name. God provides victory and prosperity and expects joy and 
communion with those he calls his own, those he saves unto himself. Israel proved they 
were unworthy of the grace and mercy God extended to them over and over as he does 
today, yet no one can understand the depth and the demonstration of the love of God. 
They found salvation through his grace could be assured. In Deuteronomy 4:40 (NIV) we 
find God showing forth his love and mercy, his help or salvation to his chosen people 
Israel. 

Keep his decrees and commands, which I am giving you today, so 

that it may go well with you and your children after you and that 


you may live long in the land the LORD your God gives you for all 
time. !95 


God’s very presence is salvation. The community saved by God’s grace through 
salvation is obligated through the relief of poverty or famine, victory over enemies, fear, 


disease or death to practice social justice principles. Salvation is far greater than reward 
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for good behavior. Man must see himself in relationship to God and sin to understand 
salvation. The Hebrew definitions of sin are described as: 

hata (miss, go wrong, sin); ‘awon (iniquity); pesha’ (transgression); 

ro’a (badness, evil); ma’en (refuse-to obey God’s commands); 

ma’as (reject); marah (be contentious, rebellious); kashah (hard, 

severe, stubborn); r“um (haughtiness); gabah (be exhalted); resha’ 

(wicked, criminal); ‘avlah (injustice); shagah (sin of error, _ 

inadvertence); hamas (violence, wrong); halal (profane,defile); s“ug 

(backslide); sarah (turning aside, defection); ‘asham (offense, 

guilt). 106 


Man has deceived himself through his accumulation of wealth and materialistic 
goods that he is a dual creature. He has a nature that desires the things of this world and 
its temptation to sin through idolatry and lust for more. He is also a spiritual being who 
sometimes loses himself in aspiring to the glorious things of God. There must be a fear of 
the Lord which leads to wisdom. There must be communion with the Spirit of God, ruach, 
where man lives to please God through his beliefs about God. The spirit of man, imago 
dei, is present because God chose to make man in his own likeness and image. !07 


Therefore man has an obligation to God to live holy with the gift of salvation as his help. 
Ancient Perspective On Public Health 


The history of public health is actually quite ancient. As far as 1122-250 BC108 
doctors in the Chou Dynasty were advocating health practices through physical and 
spiritual exercises, temperance, deep breathing, care of the skin, nails, hair, tongue and 


mouth. They believed that an imbalance between the physical and the spiritual body would 
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cause deterioration in health. Health was restored through prayers, pharmacopeias, and 
magical rituals.!© There were regulations regarding bathing, clothes, food and sexual 
practices. Moral and physical well-being were associated with a serene spirit. This ancient 
dynasty believed following these practices purified the body for the service of God.110 
Concurrently, the rabbinical-physicians believed diseases were communicable through 
bodily discharges, clothes, water, foods and air. The body was thought to operate like 
ancient canals. Therefore, organs producing discharges, i.e., sperm, blood, urine and tears 
had to be kept clean at all times.!!1 The Hebrews and the Babylonians believed epidemics 
were caused by vermin, rats, gnats and other creatures. When individuals were diseased, 
their clothes and their homes were fumigated.1!2 

Ritual cleanliness specifically detailed wells for drinking and bathing were not to be 
dug anywhere near cemeteries or places where refiise was stored. All water had to be 
boiled before use. Food was extremely clean in the preparation phase and thoroughly 
cooked for consumption. The Muslims and Jews were especially influenced by these 
traditional teachings. !!3 

Greek philosophers before the time of Socrates began to explore and explain 
disease causation. They began to concentrate their efforts on the patient and not the 
disease. This culture revered the human body. The body of an athlete was considered the 


ideal. Eating the correct food in the correct amount and exercise in moderation was 
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considered a method of preventing disease. These physicians believed the body contained 
four basic fluids: blood, bile, phlegm and black bile.!!4 Through these fluids they theorized 
the entire universe was somehow mirrored. Physicians were sent to areas before towns 
were established to determine if the land would possibly compromised the health of the 
communities. They believed settlements should not be built near marsh lands, as it 
appeared people got sick when they did. Roman physicians who studied under the Greek 
also believed that homes should be built high up to not only catch a breeze, but to avoid 
the dampness of the ground. Blood was thought to be the fluid by which all other 
functions were controlled. Exercise, cleanliness and good behavior were thought to 
prevent sickness.!15 - _ 

Treatments used to cure certain ailments are recorded in the Egyptian Papyrus 
Ebers dated 1552 B.C. 116 Seven hundred remedies are recorded based on the 
symptomatology of the disease. Ingredients included excreta from human beings, animals 
such as donkeys, antelopes, and even flies.!!7 Drugs included worm’s blood, asses’s dung, 
putrid meat, swine’s teeth and moisture from pig’s ears. For example, if a person was 
losing hair, the remedy was to “apply a mixture of six fats, namely those of the horse, the 
hippopotamus, the crocodile, the cat, the snake and ibex.”!18 No wonder so many people 


died. 
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God was very clear in his instructions to Moses regarding the laws of cleanliness. 
Leviticus validates these findings beginning in Chapter 11 through 16 where God 
specifically speaks about unclean foods, mildew, skin diseases and purification of a 
woman’s body after childbirth. One interesting study found that Jewish women had the 
lowest rate of cervical cancer.'!9 After investigation the conclusion was found to be 
biblical. Following a study of over 86,000 women in Boston in 1954, the conclusion was 
non-Jewish women were more than eight and one half times more likely to have cervical 
cancer. The reason was found to be Jewish men were circumcised.!2° God has not 
changed the instructions needed to prevent disease and ensure a healthy life; the people 
have not followed them. 

By AD 200,!2! Rome had aqueducts and fresh water, a drainage system and water 
piped in for the famous Roman baths. Salubrious sites were chosen for establishing new 
communities by allowing animals to graze for a period of time, then slaughtering them and 
examining the color of their livers for toxins.!22 There was a tenuous relationship between 
health and healing and religion and healing. Individuals had to be careful not to be accused 
of sorcery. Healing became an act of charity toward the poor. Disease was considered 


demon possession, witch craft or punishment for sins.!23 The Greeks held the body up as a 
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symbol! of health and wholeness. The Christian faith held flesh in contempt and believed 


the soul was the temple of the Living God.!24 
Anthropological Dietary Findings 


Two million years ago, hunting and gathering was the means to subsistence. It has 
only been in the last 10,000!25 years that agriculture has edged out hunters and gathers. 
Food sources varied from seasons to regions to sizes of the inhabitants. Plant food was 
70% of the diet while scavenging carcasses or small animals made up the rest. It is also 
postulated fruits and seeds were dietary staples. Throughout finding in South Africa, the 
diet has been consistent whether Homo erectus or Australopihecus boisei, our earliest — 
ancestors largely subsisted on fruits, vegetables and a variety of seeds and little meat.126 
God said to Adam in Genesis 1:29: 

I give you every seed bearing plant on the face of the whole earth 

and every tree that has fruit with seed in it. They will be yours for 

food. And to all the beasts of the earth and all the birds of the air 

and all the creatures that move on the ground-everything that has 

the breath of life in it-I give every green plant for food.!27 

Earliest scientific proof confirms man’s diet consisted primarily of fruits and 
vegetables as recorded in scripture. 

Americans are being encouraged to increase the amounts of grains and decrease 


the amount of meat to lower cholesterol, blood sugar and blood pressure levels. God gave 


his people clear instructions to help prevent diseases in the first book of the Bible. God 
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instructed Moses to teach the people not to eat fat or the blood from animals. He gave 
instructions on how to properly prepare food by cutting off the fat and draining the blood. 
He also had them to burn the refuse. God specifically told his people to eat clean meat, yet 
they continue to eat scavenger meats like lobster, crab, oyster, pork, and catfish. 128 These 
animals have been known to carry liver flukes and parasites that can cause serious diseases 
in humans. Blood from various animals carry diseases yet restaurants serve steak with 
blood running according to customer desire. God taught public health to the Israelites 
through Moses and gave it to his people through the scriptures for edification. People are 
dying by the hundreds of thousands because they have not seriously taken the Word of 
God and lived it daily through dietary habits. 

Some believe the Old Testament was for them, back then, not for those who live today. 
They are terribly mistaken. The same principles of cleanliness found in Leviticus are 
applicable today in maintaining standards to decrease disease and ensure safe health 


practices. 
Early Public Health Practices 


Elizabeth Fee reports local authorities tried to protect the population of the United 
States from the threat of potentially catastrophic epidemic diseases late in the eighteenth 
century. The major disease at that time was yellow fever. Even though the epidemic — 
crippled Philadelphia in 1793, the city tried to maintain conditions for successful economic 


activity. !2? Charles Rosenberg stated “both poverty and disease are consequences of moral 
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failure at the individual and social level. Diseases attack the dirty, the improvident, the 
intemperate, the ignorant; the clean, the pious, and the virtuous, on the other hand, tended 
to escape.” !39 Epidemic diseases were seen as a failure of obedience to God. Physicians 
and those of high estate were considered the only ones capable of being public health 
officers. Public health was largely and primarily a police function. Attempts were made to 
eradicate the worst offenders that caused death and disease. The worst offenders known at 
that time were: graveyards, tallow chandleries, tanneries, sugar boilers, skin dressers, 
dyers, glue boilers, and slaughterhouses. They also cleaned privies and alleys and removed 
dead animals and decaying vegetable matter from the streets and public spaces to prevent 
“putrefactive fermentation.”!3! 

Public consciousness changed its orientation to disease as a result of the Civil War. 
Of the more than 360,000 Union soldiers who died during the war, more than two thirds 
of them died from disease, instead of bullets. Sanitary conditions were nil to nonexistent. 
Dysentery was the primary cause of death!32 (dysentery was formerly “a common 
occurrence in crowded parts of the world especially army camps where there is an 
unusually fluid discharge of stool from the bowels along with blood, pus and mucus which 
can be caused by protozoa, viruses, parasitic worms or bacteria: There is pain, fever, 


cramps and spasms.”’)!33 
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In 1872,!>4 ten individuals from several parts of the country met in New York to 
discuss and create an organization to look at things ranging from sewage, garbage and. 
injuries to medical exams for prostitutes. In 1855!35 the first state board of health was 
formed in Louisiana (primarily a public health board on paper only). The first actual 
working board was established in Massachusetts in 1869.136 The American Public Health 
Association (APHA) was founded in the home of Stephen Smith. The primary purpose 
was to advance sanitary science and promote the practical application of public hygiene. !37 

Public health was perceived as social reform; therefore, officials had to realize 
death came not only to the poor or those who lived in the worst part of town. Death came 
in the form of diphtheria, smallpox and other health problems as cities outgrew their 
infrastructures through urbanization and industrialization as well as immigration and 
exploitation.'** These public health leaders realized early on there had to be a place of 
centralized planning and that businesses must operate much more efficiently and with that 


there had to be an increase in scientific knowledge. !3° 
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A very poignant example can be seen in the Spanish-American War of 1898!4° of 
the cost of not aggressively fighting diseases: Over six thousand men who lost their lives, 
968 died from battle wounds while 5, 438 died from infectious diseases. !4! 

Unfortunately during this time the South looked like an underdeveloped country 
within a country. Several philanthropists including John D. Rockefeller, donated millions 
of dollars to eradicate one the worst offender diseases, hookworm (a parasitic roundworm 
found mostly in the southeastern part of the country that enters the body through the skin 
and progresses to the intestines where it sucks blood from the wall of the intestines for its 
nourishment. They are approximately half an inch long aid the larval usually enter through 
the soles of the feet. They also enter blood vessels where they are carried through the 
system and enter the lungs, stomach and intestines. A large number of them can cause 
anemia, loss of energy and increased appetite).!42 With the rise of bacteriology, social 
reform, national and international health issues, and the germ theory, public health was 
established. Soldiers suffered disproportionately because army camps were wet up in 
warm Climates. The greatest threat to life was malaria (one of the world’s major causes of 
death. Occurs in areas where there are large mosquito populations and there is resistance 
to insecticides or resistance to antimalarial drugs. It causes chills, fever, profuse 
perspiration, headache, body pain and exhaustion. )!43. In order to eradicate this, the 
Public Health Service established the Center for Controlling Malaria in the War Areas. 


Once malaria was eradicated, the organization then became known as the Centers for 
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Disease Control and is now known as the Centers for Disease Control and Prevention 


located in Atlanta. !44 
Defining Public Health Today 


Public health issues include but are not limited to violence, spousal and child; 
births/deaths; drug abuse; AIDS;TB; chronic diseases (obesity); epidemics; health care 
reform; home health services; long term care; women’s health; abortion; reproductive 
health and others. Public support must be garnered to support these preventative efforts 
and their infrastructure. !45 

John Last defines public health as: 


One of the efforts organized by society to protect, promote, and 
restore the people’s health. It is a combination of sciences, skills, 
and beliefs that is directed to the maintenance and improvement of 
the health of all the people through collective or social actions. The 
programs, services and institutions involved emphasize the 
prevention of disease and the health needs of the population as a 
whole. Public health activities change with changing technology and 
social values, but the goals remain the same: to reduce the amount 
of disease, premature death and disease-produced discomfort and 
disability in the population. Public health is thus a social institution, 
a discipline and a practice. !46 


Public health encompasses an array of functions for the health of an entire 
community. Functions may be as simple as spraying a particular zip code for the mosquito 
that carries West Nile virus to ensuring all children in preschool have immunizations. 
Yale University professor, C. E. A. Winslow clearly defines the need for public health in 


this 1920 quote: 
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Public Health is the science and the art of preventing disease, 
prolonging life, and promoting physical health and efficiency 
through organized community efforts for the sanitation of the 
environment, the control of community infections, the education of 
the individual in the principles of personal hygiene, the organization 
of medical and nursing services for the early diagnosis and 
preventive treatment of disease, and the development of the social 
machinery which will ensure to every individual in the community a 
standard of living adequate for the maintenance of health.}47 


These issues are still relevant in the African American community today. Health 


care professionals and church leaders are still attempting to prevent diseases that ravage 


African American communities at disproportionate rates. The average life span for African 


Americans 1s siill less than those of Euro-American ancestries. 


The National Academy Press published the following functions of public health: 


23-33. 


The mission of public health is the fulfillment of society’s interest in 
assuring the conditions in which people can be healthy. The 
substance of public health is organized community efforts aimed at 
the prevention of disease and the promotion of health. The 
organizational framework of public health encompasses both 
activities undertaken within the formal structure of government and 
the associated efforts of private and voluntary organizations and 
individuals.”}48 


The Surgeon General defined the functions of Public Health as: 


e Monitor health status to identify community health problems 


e Diagnose and investigate health problems and health hazards in 


the community 

¢ Inform, educate, and empower people about health issues 
Mobilize community partnerships to identify and solve health 
problems 

¢ Develop policies and plans that support individual and 
community health efforts 


e Enforce laws and regulations that protect health and ensure 
safety 


147 C.E.A. Winslow, “The Untilled Fields of Public Health,” Science 51 (1306): (Jan 9, 1920), 


'“8 Institute of Medicine, The Future of Public Health (Washington, DC: National Academy 


Press, 1988). 


105 


e Link people to needed personal health services and assure the 
provision of health care when otherwise unavailable. 

e Assure a competent public health and personal health care 
workforce 

e Evaluate effectiveness, accessibility, and quality of personal and 
population-based health services | 

e Research for new insights and innovative solutions to health 
problems!49 


The ten greatest achievements in Public Health since 1900 are “vaccinations, 
motor-vehicle safety, safer workplaces, control of infectious diseases, decline in deaths 
from coronary heart disease and stroke, safer and healthier foods, healthier mothers and 
babies, family planning, fluoridation of drinking water, and recognition of tobacco use as a 


health hazard.”’!>° 


The Washington State Core Government Public Health Task Force defined the 
basic functions of public health as it relates to core government functions as: 


assessing community health status and whether the community has’ 
adequate resources to address the problems that are identified; that 
the public health agencies must gather data through assessment to 
develop health policy and recommend programs to carry out those 
health policies and lastly the public health agencies must assure that 
necessary, high quality, effective services are available including 
responsibility for quality assurance through licensing and other 
mechanisms. !>! 


Adolescent obesity is a public health issue and is monitored through public health 
services which provide a system that serves communities and their various needs. Public 


health 
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monitors health status to identify and solve community health 

problems with services that include accurate diagnosis of the 

community’s health status; identification of threats to health and 

assessment of health service needs; timely collection, analysis, and 

publication of information on access, utilization, costs, and 

outcomes of personal health services; attention to the vital statistics 

and health status of specific-groups that are at higher risk than the 

total population; and collaboration to manage integrated 

information systems with private providers and health benefit 

plans. !52 

Public health is just one of the many efforts designed by society as it seeks to 
protect, restore and promote the health of the people of that society. The combination of 
the skills, sciences and beliefs that work collaboratively to maintain and improve the health 
through a variety of social actions is what public health seeks to implement. The emphasis 
must be on prevention and the constant involvement of the people. As technolo gy 
changes, so do the means by which the activities change to improve upon it. The goals 
however, remain constant: “to reduce the amount of disease-produced discomfort and 
disability in the population.”!53 

John Last describes public health as an institution, a discipline and a practice. He 
believes there is a scientific basis for public health and that is to “study the risk of health of 
the population including risks related to the environment and on the systems designed to 
deliver the required services.””!54 

Public health involves many activities and may include organizational, educational. 


economic and environmental implementation programs. Behaviors and lifestyle specific 


activities may be targeted that could negatively impair health. In looking at prevention, 
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there are three categories that need to be identified in order to positively inform and. 
transform public behaviors. They are primary prevention which seeks to work at the 
foundation to eradicate diseases through immunizations, tobacco cessation, alcohol 
prevention, mandatory seat belt usage and licensing restaurants; Secondary prevention 
which seeks to prevent the spread of disease through notifying the community of possible 
outbreaks, educating to prevent transmittable diseases and encouraging follow-up 
treatments; and lastly, tertiary prevention works with rehabilitative efforts to diminish 
worsening of chronic diseases or injuries.!55 

The1988 report entitled The Future oj Public Health suggested three core public 
health functions that would be found in state and local health departments for the health of 
the community. They are assessment which regularly and systematically collect, assemble 
and analyze data while making available information regarding the health of the 
community, including statistics on the health status, the needs of the community and 
epidemiologic and other studies; policy development which serves the public interest in the 
development of comprehensive public health policies by promoting use of the scientific 
knowledge base in decisions about public health and by leading in developing a public 
health policy; and assurance to assure their constituents that services necessary to achieve 
agreed upon goals are provided, either by encouraging actions by other entities, private or 


public, by requiring such action through regulation or by providing services directly.”!56 
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Relationship Between Public Health And Adolescent Obesity 


According to the Centers for Disease Control and Prevention, 16% of all children 
and adolescents in this country are overweight.!5’ There are dire consequences to greed 
and gluttony. Health is compromised. Adolescents who find themselves overweight and 
obese suffer from unkind jokes and stares. Some suffer from low self-esteem and feelings 
of inferiority. Obesity is different than being overweight. Wong defines obesity as “an 
increase in body weight resulting from an excessive accumulation of body fat relative to 
lean body mass. Overweight is “the state of weighing more than the average for height and 
body build, which may or may not include an increased amount of fat.”!58 Children whose 
body weight is above the 95 percentile are overweight. Those who are between the 85 and 
95 percentile are considered at risk for being overweight. '5° 

According to Hedley, the most alarming trend is childhood obesity is continuing to 
rise rapidly. From 1980 until now, more twice as many children and three times the 
number of adolescents are overweight.'69 Preschool obesity in children ages two through 


five increased by 40% since 1994. !61 
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Racial and ethnic disparities are relevant in this project of preventing adolescent 
obesity and promoting healthy dietary lifestyles. From the Sinai Urban Initiative the 
following results were found: 

According to a study of 1700 households in six diverse Chicago 

neighborhoods, rates of overweight varied dramatically. In the 

largely white Norwood Park community, 23 percent of children 

were overweight, while in five other communities survey, all of 


which have largely African-American or Latino populations, the 
rate of overweight ranged from 58 to 68 percent.!© 


The Arkansas public school system found the following with their childhood 
assessment of obesity. Caucasian students were 37% overweight; African American 
students were 41% overweight and Hispanic students wee 46% overweight of the 346,000 
students who were screened.1!3 

Who are these adolescents? Miller-Keane defined them as the group “between the 
onset of puberty and the cessation of physical growth; roughly from 11 to 19 years of 
age.” 164 Miller-Keane go on to say “They are adjusting to the physiologic changes their 
bodies are undergoing . . . they are searching for personal identity and wanting freedom 
and independence of thought and action. . . they identify with their peers and tend to yield 
to peer pressure and conform to peer group values, behavior, and tastes such as clothing, 
food and entertainment.!6 During this time between childhood and adulthood the 


adolescent is attempting to find themselves through a variety of developmental tasks. 
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These tasks include incorporating a state of independence, becoming comfortable with 
their own bodies, developing new relationships and establishing stability in a myriad of 
circles, 166 

Tennessee is one of 31 states which have an obesity rate between 20-24%. The 
National Health and Nutrition Examination Survey (NHANES) found non-Hispanic white 
youth who have lower socioeconomic living conditions have a higher prevalence of being 
overweight while in contrast African American and non-Hispanic blacks do not show 
obesity related to income.!67 A study in 2002 of 200 neighborhoods found wealthy 
communities had three times more supermarkets than poor communities and as many as 
four times as many supermarkets in predominately white neighborhoods as African 
American neighborhoods. !§8 

According to Renee Sieving, PhD, RN, the development of children as they 
progress to adolescence, is a “transition between childhood and adulthood, a time of 
profound biologic, intellectual, psychosocial, and economic change. Adolescence can be 
thought of as involving three distinct sub phases: early adolescence (ages 11 to 14) is 
characterized by changes and responses to puberty; middle adolescence (ages 15 to 17) 1s 


characterized by peer orientations as seen in music, dress and appearance, language, and 
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behavior; and late adolescence (ages 18 to 20) is characterized by taking on adult roles 
and developing adult relationships”!®?. 

She further defines the time of puberty as “a predictable sequence of hormonal and 
physical changes that occur universally over a defined period of time. It encompasses both 
sexual maturation and physical growth where it is generally accepted that the events of 
puberty are triggered by hormonal influences and are controlled by the anterior pituitary 
gland in response to a stimulus from the hypothalamus (found in the brain and controls 
body temperature, water balance, secondary sex characteristics, thirst, hunger and sleep. 
Also indirectly controls protein, fat, and carbohydrate metabolism and fluid volume).!7° !7! 

In examining adolescent obesity, definitions must be clarified. For instance, 
subcutaneous (directly under the skin) tissue contains adipose tissue also know as fat. 
Very little is found in the backs of the hands and feet, external ear, scrotum, eyelids and 
nose. It is also present around the kidneys and heart, and the omentum, the covering for 
the intestines and internal organs. Fat is not only important in body weight but also as 
storage for quick energy. Another very important role of fat is the storage of hormones, 
testosterone and estrogen. The amount of fat can also adversely affect hormone 
regulation.!72 During childhood, fat follows a distribution pattern that is unique to that 
particular age group. Even prenatally, adipose tissue is found in the fetus as young as six 
months gestation. From the seventh month through the first half of the first year, fat 


accumulation is rapid. By the time a child reaches six to eight years of age, the 
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accumulation of fat has begun to diminish. This decrease is less for females than males. 
Girls will generally have more subcutaneous fat (beneath the skin) tissue than boys of the 
same age. Fat then begins to accumulate for both sexes after that age and obesity may 
develop for some children. For boys, during the growth spurt in adolescence, the arms and 
legs become longer and leaner as they lose fat. This happens as a result of the lengthening 
of bones and muscles. For girls, the fat continues allowing for the curves that are found in 
females. !7° 

It is believed that there are approximately three million overweight adolescents in 
this country. By the time an adolescent is 17 years old, they are three times as likely to be 
overweight if their parents are obese. Interestingly enough, adolescent girls from wealthier | 
families are more obese prior to adolescence while poor girls are obese during and 
following adolescence.!74 Between 1997 through 1994 the caloric consumption for 
adolescent boys increased by nine percent and for girls seven percent. One of the major 
reasons for this increase in calories is portion sizes have gotten larger, not only in homes, 
but restaurants. !7> 

Adolescents may require as much as 60-80 kilocalories each day for each pound of 
weight. That could be as much as 2700 to 3600 kilocalories for a teenager that weighed as 
little as 100 pounds. One research group found that the predominant reason that teenagers 
who were normal weight and underweight dieted was because of low self esteem. One 


writer relates “A girl’s spirituality provides foundation for her life; it constitutes her 
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rational and non-rational thinking about herself, and gives her a sense of who she is, how 
her life has meaning, how she relates to the cosmos, to others, and to God. Spiritual life is 
life at the center.”!76 

The good news is African American adolescents have been found to consume their 
five servings or fruits and vegetables each day in contrast to their white counterparts even 
though there were increases for all youth in the areas of carbonated beverages, sweetened 
juices, and low-fat milk while beef suffered a decrease as well as whole milk and corn, 


greens beans and peas.!77 
Biblical Foundation 


3 You may eat any animal that has split hoofs completely divided 
and that chews the cud. 4 Some animals only chew the cud or only 
have split hoofs, and you must not eat them. The camel chews the 
cud but does not have a split hoof; it is unclean for you. 5 The rock 
badger chews the cud but does not have a split hoof; it is unclean 
for you. 6 The rabbit chews the cud but does not have a split hoof: 
it is unclean for you. 7 Now the pig has a split hoof that is 
completely divided, but it does not chew the cud; it is unclean for 
you. 8 You must not eat the meat from these animals or even touch 
their dead bodies; they are unclean for you. 9 Of the animals that 
live in the sea or in a river, if the animal has fins and scales, you 
may eat it. 10 But whatever lives in the sea or in a river and does" 
not have fins and scales including the things that fill the water and 
all the other things that live in it you should hate.178 
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Levitical History 


A pericope of scripture found in the Old Testament book of Leviticus will serve as 
an informative study of dietary laws given by God to Moses. Leviticus is a Book of Ritual 
which informs the reader of elaborate ceremonies and the deep rich religious experiences 
of the people of Israel. God made his omnipotent presence known in the worship 
experiences of the ancient Israelites. 

Leviticus is titled from both the Latin and Greek of the Hebrew Bible. It is a book 
describing the duties and persons called to be Levitical priests from the tribe of Levi. 
Moses is believed to be the author of Leviticus. Formerly, Leviticus was called “The Third 
Book of Moses.” It is also believed that Leviticus is a compilation of writings that 
occurred over a number of years with various writers. Leviticus is divided into five 

sections. The first section contains seven chapters which describe sacrifices; 
chapters eight through ten details the consecration of priests; chapters eleven through 
fifteen describe ceremonial codes of purity; chapter sixteen is specific to the Atonement; 
and chapters seventeen through twenty six clearly reveal God’s code on holiness; and 
chapter twenty seven supplements with vows, !7? 

Even though dated, it is composed of generations of decisions made through 
legislative and judicial processes of that time. Leviticus could not have preceded the exile 
in its present form. The position has also been strongly asserted that neither Moses nor a 
postexilic writer composed this document. It is known that Moses is the founder of 


Hebrew Law and laid the foundation for its future development. As the Israelites moved 
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into the land of Canaan, they celebrated worship in many high places. At that point, the 
Law of Moses was enforced and adapted to the circumstances of the people. Different 
tribes used variations of the traditions and laws of Moses as they continued the move into 
the Promised Land. However, when worship moved to Jerusalem the Israelites found 
themselves under the direction of one code.180 

Milgrom introduces the book of Leviticus as “The Book of the Levites” or more 
accurately “The Priests’ Manual.” With this description in mind, the holy and the common 
as well as the clean and unclean are defined. Each ritual found in Leviticus has a 
foundation of moral values. This manual for priests actually begins in Exodus and 
continues through Numbers. The sacrifices practiced by the ancient Israelites are a 
testament to their sensitivity on moral issues. Sacrificing rituals were taught by the priest 
to the laity which eliminated cultic mysteries and superstitions. This allowed both priest 
and lay to practice their assigned responsibilities which positively impacted their worship 
and spirituality. !8! 

It is believed that Leviticus was written around 1145-1144 B.C. at the foot of Mt. 
Sinai. God mentions holiness 152 times in Leviticus, more times than in any other book of 
the Bible. Sacrifices had to be made in order to approach God in a state of holiness. 
Sacrificing was a symbol of obedience and repentance. All sacrifices had to be perfect. 
Whether bulls, goats, lambs, or pigeons, they had to be without bruise or deformity. True 
worship brings oneness with God after confession of sins and acceptance of Jesus as the 


one who redeems from sin. Leviticus opens for the reader family responsibilities, rules of 
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daily living, purity laws, sexual conduct, worldliness, and relationships. They learned to 
worship God with their lives. Leviticus also taught the Israelites how to celebrate special 
feast days. ‘These were ways to remember who God was in their struggles for deliverance 
and his hand in providing their daily needs. They also rededicated their lives and gave 
thanks throughout the feasts. !82 

There are at least five major themes in Leviticus. The first theme is appropriate 
sacrifices and offerings to the Lord. There were five offerings: Burnt offerings indicated 
payment for general sins and were voluntary. They symbolized devotion to God. Grain 
offerings showed respect and honor during worship and were also voluntary. This offering 
indicated acknowledgement that everything we have belongs to God. Fellowship offerings 
indicated gratefulness and were voluntary. They were symbols of peace and fellowship 
with God. Sin offerings were made for sins of thoughtlessness, neglect and sins of 
uncleanness. These offered restoration and fellowship with God. They also indicated the 
seriousness of the sin. Guilt offerings were used to pay for the sin against God and others. 
The injured party was also paid and compensated. !89 

The next major theme is worship. Worship was celebrated through seven feasts. 
These feasts provided an orderly fellowship of Straten: rededication, thanksgiving and 
reverence. Not only did the Israelites enjoy the Sabbath off, they had nineteen national 
holidays. The Passover was a one day feast to celebrate how God spared the lives of the 
firstborn of the ancient Israelites when the death angel passed through Egypt. It reminded 


them of God’s ability to deliver. The Feast of Unleavened Bread was a day to remember 
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their exodus from Egypt. It symbolized leaving the old behind and beginning anew. The 
Feast of Firstfruits was in celebration of the first barley harvest of the season. It was a 
reminder of God being a provider. The Feast of Weeks was celebrated at the end of the 
barley season and the beginning of wheat harvest and lasted one day. It symbolized the joy 
and thanksgiving for a bountiful harvest. The Feasts of Trumpets began the civil new year 
starting the seventh month and lasted one day. It too expressed thanksgiving and joy for 
all God had done. The Feast of Atonement was in celebration of the removal of sin from 
the people and the nation. It was very crucial to restoring fellowship with God. The Feast 
of Tabernacles celebrated how God had protected and guided them through the desert. It 
was a feast of renewed commitment. !84 

This chapter speaks to the laws of uncleanness. Priests performed rituals to rid 
themselves and others of uncleanness which referred to anything God had commanded 
they not do. For example, God gave the command to wash their bodies as part of the 
purification ritual. Washing was done immediately when anyone came in contact with a 
dead body or animal carcass, when one had a bodily discharge or skin diseases. God also 
commanded quarantine of individuals when disease was present. !85 This was ancient 


public health. 
_ Dietary Laws In Leviticus 


Several reasons are given for determining what to eat in ancient Israel. Certain 
foods were considered unclean not only because they were disgusting in appearance but 


because they were found to carry disease. Some prohibitions were due to supposed 
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demonic possession of the animal or its possible use in cult practices by neighboring tribes. 
There are four categories given of living things as food. First there are large mammals, 
swarming things, aquatic creatures and all flying creatures such as birds. !%6 

Throughout Leviticus, holiness is the dominant theme. An example is found in the 
following verses: “Do not make yourself unclean by these animals; you must not become 
unclean by them. Keep yourselves holy for me because I am holy. Don’t make yourselves 
unclean with any of these crawling animals.”!8? Holy is defined as “set apart to the service 
of God; sacred; spiritually pure.”!88 The Greek translation of holy is, Hosios, unpolluted, 
righteous, and pure from evil, dedicated, and separated. !89 Being separated irom the pagan 
nations around them, the Israelites were to lead a life that was uncorrupt and 
uncompromised. As priests and prophets of God, that is still true today. The higher 
standard held by those called of God to priestly offices are to help ensure people are 
taught appropriately the holiness of God and what he requires. Leviticus supplemented 
Exodus’s Ten Commandments with principles and guidelines that explained how to live 
out the commandments of God. 

What has precipitated obesity and overweight for youth? Many children experience 
Type II diabetes and increased levels of cholesterol on physical exam. Research has shown 
children eat differently when they are away from home. For example, “when children and 


teens eat fast food, they consume more calories, fat, carbohydrates, added sugars and 
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sugar sweetened beverages. They also consume less fiber and milk, and fewer fruits and 
no-starch vegetables.”!9? The following pericope gives an excellent example of the lengths 
we will go to satisfy a craving. 


4The rabble with them began to crave other food, and again the 
Israelites started wailing and said, “If only we had meant to eat! 
5We remember the fish we ate in Egypt at no cost-also the 
cucumbers, melons, leeks, onions and garlic. 6But now we have 
lost our appetite; we never see anything but this manna!” 
18”’Tell the people: ‘Consecrate yourselves in preparation for 
tomorrow, when you will eat meat. The Lord heard you when you 
wailed, “If only we had meat to eat! We were better off in Egypt!” 
Now the Lord will give you meat, and you will eat it. 19You will 
not eat it for just one day, or two days, or five, ten or twenty days, 
20but a whole month-until it comes out of your nostrils and you 
loathe it-because you have rejected: the Lord, who is among you, 
and have wailed before him, saying, “Why did we ever leave 
Egypt?! 


Children eat from frustration, anger and boredom. They want their food and they 
want it now. Even if it means God is not pleased with the gluttonous spirit, the people of 
God violate his holiness and desecrate their temples dedicated to him by overindulging to 
satisfy a need that may not at all be physical. This desire for food sometimes turns into 
greed for more. God was not opposed to providing their needs, but they were preoccupied 
more with food than with worship. They had myopic vision and the only thing they could 
see was food and more food. When the church is consumed with things of the world and 
not God, sometimes the consequences can be deadly. Note the following verses from this 


same pericope of scripture found in the eleventh chapter of Numbers: “32But while the 
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meat was still between their teeth and before it could be consumed, the anger of the Lord 


burned against the people, and he struck them with a sever plague.”!9 
The Eucharistic Meal 


Koenig examines the “breaking of bread” as the primary means of table liturgy 
during the first century. He also asserts feasting at the Lord’s Table was a celebration of 
the Lord’s return. He paraphrases Bruce Chilton, a member of the Jesus Seminar, who 
argues that Jesus held several “last suppers” with his disciples very much like the Eucharist 
celebrated today. He focuses however on this symbolic offering of Jesus and the disciples 
as a sacrifice pleasing to God in lieu of the then current practice of sacrificing animals. 
Chilton further postulates that Peter “remembered” those last suppers and idealized them 
as a liturgy of covenant to substitute for temple sacrifices. !93 It is believed Paul received 
the tradition of the Last Supper from either his role as a persecutor of the believers or 
from the believers he later joined after his own conversion. It is believed through his 
association with James, the Lord’s brother, and Cephas, the Aramaic name for Peter, Paul 
must have in the time he spent with them participated in the ritual know as the Last 
Supper. Much of what Jesus had to say during his earthly ministry revolved around food. 
Scriptures such as Luke 6:20 “Blessed are you poor, for yours is the kingdom of God. 
Blessed are you who are hungry — for you will be filled”; Luke 11:2 “Father, hallowed 
be your name, your kingdom come. Give us each day our daily bread”; Matthew 8:11 


“Many will come from east and west and will eat with Abraham, Isaac and Jacob in the 


192 Tid. 


193 John Koenig, The Feast of the World’s Redemption (Harrisburg, PA: Trinity Press 
International, 2000), 7-10. | 


121 


kingdom of heaven”; and Mark 14:22-23 “While they were eating, Jesus took bread, gave 
thanks and broke it, and gave it to his disciples, saying, ‘Take it; this is my body,’ Then he 
took the cup, gave thanks and offered it to them, and they all drank from it. ‘This is my 
blood of the covenant, which is poured out for many,’ he said them.”!%4 

Based on the above scriptural conclusions of Koenig, Christians should prepare for 
mission in the world. The theology of the Eucharistic meal is manifold. The missionary 
status of the church along with table liturgy prepares the church to go into the world 
empowered to make disciples for Jesus Christ. This same empowerment is seen in 
promoting healthy dietary lifestyles to prevent adolescent obesity. Food is mentioned 
throughout the scriptures along with ritual and solemnity. The purpose of writing about a 
Eucharistic meal in an adolescent obesity project is to take the act of eating to a spiritual 
height of appreciating the presence of Christ in each meal and sharing that knowledge with 
other youth and congregants. Christians cannot come together for the Lord’s Supper and 
eat their fill in a gluttonous spirit and not remember the reason for which they have come 
together. It is necessary for individuals who lack means to be allowed to gather at the 
place of the Lord’s Table for fellowship and worship. Too many were found lacking in 
understanding the significance of the sacred time and space of a holy meal. Worship was 
primary in celebrating the feast of Eucharist. Some got drunk from too much wine while 
others remained hungry.!9 All individuals should eat at home and not despise the Table of 
the Lord through rude and disrespectful actions and attitudes. A Christian should therefore 


examine their own heart before eating and drinking from the Lord’s Table. Each will 
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indeed eat and drink damnation on themselves if sacred reverence is not exhibited. 
Christians must be careful that others do not stumble due to a lack of reverence from their 
behavior. Paul is clear to his readers that they are not to lack in any spiritual gift so that 
“maximum upbuilding can take place during their worship and spill out into the whole 
city.’”!96 He is in hope that visitors to the table will understand Christ is the central 
embodiment of God the Father as they are directed in the breaking of bread for the Holy 
Supper. 

I Corminthians10:21, Paul states 

You cannot drink the cup of the Lord and the cup of demons too; 

you cannot have a part in both the Lord’s Table and the table of 

demons. Are we trying to arouse the Lord’s jealousy? Are we 

stronger than he?!97 

Jesus admonishes those who partake in this liturgy to eat of his flesh and drink of 
his blood until his return. In the meantime the church can ill afford to eat unworthily from 
his table with inappropriate attitudes and behaviors and forget those who are without 
something to eat, those without decent housing and those who live in a world of injustices 
in inequities. The Christian is admonished to live the life Jesus lived while he walked the 
earth. This impacts the church body theologically as they eat each meal. The question then 
becomes “Is the Lord present in this meal?” The presence of the Lord should be found in 
breakfast, lunch and dinner. If Christ were present in each meal would individuals eat to 
the point of gluttony? Would they eat in times of distress and boredom if Christ were 


present? If the Holy Presence of God spoke to all at each meal would the church body put 


harmful and unhealthy food in their bodies? Through examination of The Lord’s Supper 
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and remembering to keep him ever present, would attitudes about food change? The 
church is a missionary body that not only brings the Word which is food to hungry souls, 
but they also should teach congregants about the presence of Jesus each time a mal is 
prepared and served. The presence of the Lord should always be expected at the table 
once a grace of thanksgiving is offered. 

Eating is more than sitting down at a table and sayings ‘pass the peas’. It is a 
spiritual experience if Christians believe the Risen Christ partakes of each meal with them. 
He also posits that feasting at the Lord’s Table as a celebration of the Lord’s return. When 
Christians sit down with biscuits and ham gravy, are they visualizizg Christ? With this in 
mind, Christians should prepare for mission. Where are they going and how are they going 
to get there if they are crippled by heart disease, diabetes or a stroke? Jesus admonishes 
those who partake in this liturgy to eat of his flesh and drink of his blood until his return. 
In the meantime the body of Christ must not eat unworthily from his table. This symbolic 
eating of his flesh is eating for healing and wholeness in body, mind and spirit. The 
command is to do as he did while he lived. This means as missionaries, each of us are to 
go into the entire world preaching, teaching and baptizing in the name of the Father, Son 
and Holy Spirit.198 

In a spirit of humility the church must bow down and wash each other’s feet, 
figuratively. As the body of Christ partakes of bread and wine, they must also participate 
in private and communal prayer. The early believers participated in most Sabbath liturgies 
through preaching the gospel message and healing those in their midst. The praise of what 


God had done through his Son was the foundation of their services. Jesus modeled 
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through the Last Supper, strength and a sense of identity. The disciples knew who they 
were and the mission and vision of Christ was ever before them. Each meal Christians 
partake of should remind them of a Holy Communion experience in the presence of God. 
If Christ is always present during a meal it would seem a change in attitude about food 


would eventually occur.!99 
New Testament Scripture 


Some time later Jesus withdrew to the farther shore of the Sea of 
Galilee (or Tiberias), and a large crowd of people followed who 
had seen the signs he performed in healing the sick. Then Jesus 
went up the hill-side and sat down with his disciples. It was near the 
time of Passover, the great Jewish festival. Raising his eyes and 
seeing a large crowd coming towards him, Jesus said to Philip, — 
‘Where are we to buy bread to feed these people?’ This he said to 
test him; Jesus himself knew what he meant to do. Philip repiied, 
‘Twenty pounds would not buy enough bread for every one of them 
to have a little.” One of his disciples, Andrew, the brother of Simon 
Peter, said to him, ‘There is a boy here who has five barley loaves 
and two fishes; but what is that among so many?’ Jesus said, ‘Make 
the people sit down.” There was plenty of grass there, so the men 
sat down, about five thousand of them. Then Jesus took the loaves, 
gave thanks, and distributed them to the people as they sat there. 
He did the same with the fishes, and they had as much as they 
wanted. When everyone had had enough, he said to his disciples, 
‘Collect the pieces left over, so that nothing may be lost.’ This they 
did, and filled twelve baskets with the pieces left uneaten of the five 
barley loaves. (John 6:1—14)2°° 


The Gospel of John is believed to have been written in Ephesus in Asia. Some have 
also thought it to be Antioch or Alexandria. The strongest claim however is Ephesus. 
John’s residence in Ephesus is further validated by several early writers such as 


Irenaeus who said “John, the disciple of the Lord, who leaned on his breast, himself issued 
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the Gospel while dwelling in Ephesus.” Others who lived in Ephesus at the time who also 
validated his stay and writings include Justin Martyr and Polycrates. The Gospel actually 
was circulated throughout Egypt around A.D. 130 and is believed to have been written no 
later than A.D. 100. The Gospel was originally written in Greek and John takes great 
pains to translate Hebrew and Aramaic words for his readers. Even though his native 
tongue was probably Aramaic, he explains the customs of burial and religious practices for 
those who would not be familiar with them.2°! 

John is different from the Synoptic gospels of Matthew, Mark and Luke. In the 
Synoptics (viewed with ithe same eye), Jesus’ ministry is primarily located in Galilee. In 
John, Jesus makes several trips to Judaea and Jerusalem. John also places Jesus cleansing 
the temple at the beginning of his ministry instead of at the end as the Synoptics. John 
relates various stories of Jesus such as his encounter with the Samarian woman and his 
conversation with Nicodemus, the ministry of foot washing and the raising of Lazarus 
from the dead that are not found in the other gospels. John calls the miracles Jesus 
performed signs and not mighty works as the Synoptics do. John also records long 
discourses of the Lord instead of short sayings. The Synoptics primary theme is Jesus 
preaching the kingdom of God being at hand while in John, the primary theme is eternal 
life. John alone records that two of Jesus’ disciples had earlier followed John the Baptist. 
His testimony of a Judaean ministry, the desire of the people to make him their Messianic 
king following the feeding of the five thousand and that Jesus appeared to Anna after his 
arrest are only recorded in the Gospel of John. The places to which John ascribes Jesus 


ministry have been proven through archaeological sites located in southern Palestine. The 


20! Thid., 3. 
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background of this gospel is both Jewish and Palestinian. John wrote this gospel “that you 
might believe upon these evidences; that you might believe that Jesus is the Christ, the Son 
of God, and that by believing we shall have life in his name.”202 John wrote these words to 
encourage Christian faith and move individuals to the fullness of the Lord’s joy. John’s 
writings were for the Gentiles and the Jews; the Christian and non-Christian alike. John’s 
gospel answered questions concerning the relationship of Jesus and his saving grace with 
God the Father and how Jesus is a living and vital presence in the world in which they 
lived. The truth of God can ultimately be found in the manner in which John portrays Jesus 
throughout the gospel giving a more full-bodied description of heaven?” 

Who was this beloved disciple who wrote the fourth gospel? He was the brother of 
James, the son of Zebedee John lived longer than all the other apostles and died a natural 
death. It is believed he wrote to dispute the heresy of the Ebionites who thought Jesus a 
mere mortal man. John wrote what the other writers omitted. They gave history and John 
gave mystery. John wrote more on the spiritual and the others wrote more on the body.2 

Still others argue that the writer was a very close disciple to John the Beloved 
Disciple. It is also believed the writer spoke an Aramaic Jew and was familiar with the. 
topography and customs of Palestine before settling in Palestine before A.D. 66. This John 
was also the writer of the three letter of John found in the New Testament. Papias, the 
bishop of Hierapolis, knew of two very prominent Johns in the early church. The first John 


is the Apostle John and the second John is John the Elder who wrote the three letters of 


202Leslie F. Church, ed., Matthew Henry ’s Commentary (Grand Rapids, MI: Zondervan 
Publishing House, 1960), 1630. 


203 Hunter, Gospel According to John. 


204 Church, Matthew Henry’s Commentary, 1630. 
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John. Tradition has there are two tombs in Ephesus, both bearing the name of John. Many 
have concluded the Elder John was a disciple of John the Beloved Disciple. 

It appears John got his information on the feeding of the five thousand not from his 
predecessors, but from church tradition. Even though this feeding is recorded in the 
Synoptics, John’s recording is allegedly the most historically superior. This was a 
Messianic meal of magnificent proportions. Jesus taught in Luke 14:15-24 of a great 
supper where all guest had been bidden to come and partake of a banquet feast. This 
lesson of the feeding of the five thousand might have been the manifestation of the 
spiritual lesson. In the gospel of John, it is Jesus who notices there is a lack of food. In the 
Synoptics, it is the disciples. Both Philip and Andrew tried to calculate how much would 
be needed. Jesus asked them how much was available to test their faith. They were relying 
on practical means without thinking they were talking to God Incarnate. Andrew 
responded, “There is a boy here who has five barley loaves and two fishes; what is that 
among so many?’ The barley loaf was bread for the poor. The pickled fish was usually 
served as a relish for the bread. During this spring time event when God made everything 
new and fresh, there was newness in the knowledge of what God could do through prayer 
and faith. The blessing given by Jesus was typical of one given by the head of the house or 
as a host.2° Here the Prophet, King and Messiah in true form had compassion on the 
people who followed to see what miracle he would perform next. They waited with great 
anticipation to see others healed and delivered from bondage. They missed the fact a child 


was the only one who had brought his lunch. A mother dutifully prepared her young son’s 


205 Hunter, Gospel According to John, 64. 


206 Church, Matthew Henry’s Commentar, 1635. 
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lunch whose name will never be known. The poor of Galilee knew of meager fares of 
coarse barley bread full of fiber and roughage to give the feeling of fullness. Pickled fish 
served as a relish to enhance the simple meals. Jesus took what was familiar and 
performed a miracle through the gift of a child. There was not an elaborate banquet hall 
with servants filling plates and goblets with the finest delicacies. Jesus came “to preach 
good news to the poor, proclaim freedom for the prisoners and recovery of sight to the 
blind and release the oppressed.” These were the people who followed him. People who 
needed to be set free, people who needed healing, and people who were bound in the 
tradition and religiosity of their day needed an example of a different way of life. Preparing 
a simple meal also profoundly indicated Jesus was more than a mere man or prophet, but 
the much talked about Messiah. He used the lunch of a little boy to show many can be fed 
with a little and enjoy satisfaction. Healthy meals include what the body requires and needs 
for optimal functioning, roughage and little meat. 

There are several New Testament scripture that describe mealtimes. Matthew 
14:13-21; Mark 6:30-44; Luke 9:10-17 and John 6:1-14. The scripture found in John is 
the only one to mention a child having the bread. None of the adults were prepared to feed 
themselves or others. Here Jesus feeds a large multitude of men, not including. their 
families. After everyone had gotten their fill, there were twelve basketfuls.collected. This 
speaks to eating until satiation is reached, not eating until one is sick and miserable. The 
food collected after everyone had their fill also says youth can leave food on their plates. 
Youth do not have to consume the whole thing. Not only does he illustrate that all does 
not have to be consumed, but he demonstrates what is healthy to eat. They ate fish and 
bread. There was not deep frying in olive oil. Food was usually cooked over coals, broiled 


or baked. 
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Another example of Jesus providing healthy food for those who followed him is 
found Matthew 12:1, Mark 2:23 and Luke 6:1. In Matthew 12:1, “At that time Jesus went 
through the grain fields on the Sabbath. His disciples were hungry and began to pick some 
heads of grain and eat them.” Here instead of barley, they were eating grain. It was not 
unusual for Jesus to eat and fellowship. He ate with the tax collectors and sinners at Levi’s 
house. Once Levi had an encounter with Jesus, he wanted all his friends to meet the One 
who could heal and cast out demons; the One who could forgive sins and preach with 


authority.2°” Again, the emphasis is healthy food consumption. 


207 Mark 2:13-17 


CHAPTER FOUR 


METHODOLOGY 


The project was initiated at Calvary-Longview United Methodist Church and 
followed a research paradigm known as Action Research. Action Research “is social 
research carried out by a team encompassing a professional action researcher and 
members of an organization or community seeking to improve their situation.”! Together 
the researcher and major stakeholders define the issue of concern, gather relevant data 
from a variety of sources about the issue, perform an action and finally determine the 
results based on the action. 

Action Research allows for practical application in the context where a solution is 
needed. It is holistic and is totally bound in a particular context. This method produces 
results that are tangible and democratically generated. The knowledge and insight gained 
in the context of the research is invaluable and sustainable.? 

The research design method used for this project is qualitative. Qualitative data is 

well-grounded, rich descriptions and explanations of processes in 

identifiable local contexts. One can preserve chronological flow, 

see precisely which events led to which consequences, and derive 


fruitful explanations . . . good qualitative data are more likely to 
lead to serendipitous findings and to new integrations; they help 


1 Davydd Greenwood & Morten Levin, Introduction to Action Research: Social Research for 
Social Change (Thousand Oaks, CA: Sage Publications, 1998), 4. 
2Ibid., 4. 


3 Ibid., 50. 
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researchers to get beyond initial conceptions and to generate or 
revise conceptual frameworks. 4 


Qualitative research 


.. . is conducted through an intense and /or prolonged contact with 
a field or life situation. These situations are typically banal or 
normal ones, reflective of the everyday life of individuals, groups, 
societies, and organizations. The researcher’s role is to gain 
“holistic” (systemic, encompassing, integrated) overview of the 
context under study: its logic, its arrangements, its explicit and 
implicit rules. The researcher attempts to capture data on the 
perceptions of local actors “from the inside,” through a process of 
deep attentiveness, of empathetic understanding (verstehen), and of 
suspending or “bracketing” preconceptions about the topics under 
discussion. Reading through these materials the researcher may 
isolate certain themes and expressions that can be reviewed with 
informants, but that should be maintained in their original forms 
throughout the study. A main task is to explicate the ways people 
in particular settings come to understand, account for, take action, 
and otherwise manage their day-to-day situations. Many 
interpretations of this material are possible, but some are more 
compelling for theoretical reasons or on grounds of internal 
consistency. Relatively little standardized instrumentation is used at 
the outset. The researcher is essentially the main “measurement 
device” in the study. Most analysis is done with words. The words 
can be assembled, subclustered, broken into semiotic segments. 
They can be organized to permit the researcher to contrast, 
compare, analyze, and bestow patterns upon them.”> 


The hypothesis proposes that an increase in dietary knowledge will increase the 
awareness of a healthy lifestyle as evidenced by a before and after 24 hour open ended 


dietary history. 


4Matthew Miles & A. Michael Huberman, Qualitative Data Analysis (Thousand Oaks, CA: 
SAGE Publications, 1994), 1. 


“Tbid., 6,7. 
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Intervention 


The intervention for this project was teaching healthy dietary lifestyles to 
adolescents over the course of sixteen weeks during a weekly bible study. Classes were 
conducted from 6:00PM to 7:00PM Tuesday evenings for 16 weeks. Scriptures, poster 
presentations, demonstrations, small work group discussions, age appropriate literature, 


guest speaker, team competitions, songs, prayers, tests and study guides were used. 
Tools 


Tools included poster board, a myriad of newspapers, magazines and old books for 
the poster presentation. The primary bibles used were those located at the church which 
included several different translations. A consent form was designed but the pastor felt it 
was not necessary in order to teach a Bible Study. Each week included a different 
handout the participants worked on while in class. Diagrams, replica models or posters of 
the heart, kidneys, arteries, measuring cups, and portion sizes were presented to clarify 
points. Snacks consisted of raisins, oranges, bananas, apples, 94% fat free popcorn, chili 
made with ground turkey and baked chips, sugar-free punch and sugar-free candy. 

It is hoped that the long term outcomes (outside the scope of this project) would 
result in understanding health, diseases, disparities, salvation, the relationship between 
spirit, mind and body and synthesis of these concepts into a lifetime of spiritually healthy 


behaviors. 
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Research Design 


The research design utilized for this project was phenomenology. Phenomenology 
simply means observing participants in their natural setting and writing scientifically 
descriptive explanations for what was observed. It is also described as a “method without 
techniques.” 

Several objectives were buttressed against implementing a model adolescents could 
readily adapt in their current lifestyles. Objectives of the model included: (A)Each student 
would assume the leadership role in either opening or closing the class with prayer; (B) 
Students would have the opportunity to experience God in a variety of worship 
opportunities through study, prayer and testimony; (C) Students would understand the 
relationship between feasting and fasting and the presence of God at meal times from 
scriptural lessons; (D) Students would come to understand the relationship between food 
and their body being the temple of the living God and how self-esteem and self-concept 
are interrelated concepts; (E) Each student would teach the class a healthy concept 
through a poster presentation. 

Observations included noting how the participants answered worksheet questions 
related to nutrition, health and daily intake from the food pyramid. Conversations were 
very participatory and each student was made to feel their view point was relevant. 
Throughout the project the participants never asked for candy or chips as snacks. They 
always wanted more fruit. In questioning this behavior, the researcher was told, “it is 


good for you.” 


SThid., 2-9. 
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Measurement 


It was the pastor’s desire that all children at the church be included in the project 
for formation of a youth Bible Study. Therefore, children ranged from elementary to high 
school age, the youngest being seven and the oldest seventeen. The class size varied from 
week to week, from five to sixteen. The pre-test was given during second class session. 
The post-test was given during fifteenth class. There were three questions asked about 
food on the pre and post test: Describe a typical breakfast meal; describe a typical lunch 
meal; and describe a typical dinner meal. They were also asked how much water they 


drank each day. This was asked as soft drinks are a large contributor to empty calories. 
Instrumentation 


Instrumentation included a syllabus, lesson plans, work sheets and scriptural 
readings. Resources from the Robert Wood Johnson Foundation, Memphis Healthy 
Churches, American Heart and American Diabetes Associations were used to present and 
test student knowledge on biweekly quizzes. 

Lessons presented each Tuesday evening had a particular scriptural focus and led 
to discussions on health. This project was unique in that each lesson spoke specifically to 
health issues affecting African American youth. The following lessons included a specific 
scriptural focus however; class was not limited to only one scripture if clarification was 
needed. To make the class participatory, each scriptural lesson was read by a different 
participant each week. This provided opportunities for them to stand in front of the class 
with other participants following along. After scripture was read, the class was asked to 


interpret what it meant for them and how it specifically spoke of a health issue either they 
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or their families might be experiencing. Each class session a participant had a story to tell 


of how a family member’s health has been adversely affected by improper eating. 


10. 


11. 


12; 


13. 


14, 


ly 


16. 


LESSONS PRESENTED 
What is Health IT John 1:2 October 19, 2004 
What is Unclean Leviticus 11:1-8 October 26, 2004 
Seafood Filters Leviticus 11:9-12 | November 2, 2004 
OT and Public Health Genesis 1:29 November 9, 2004 
Food Preparation Mark 6:35-39 November 16, 2004 
What is Obesity Mark 6:38 November 23, 2004 
Hazards of Obesity Mark 6:30-36 November 30, 2004 
Portion Sizes Mark 6:39-44 December 7, 2004 
Self-Concept Mark 6:30-32 December 14, 2004 
Why Exercise? Mark 6:33 January 4, 2005 
No Skipping! Mark 6:31 January 11, 2005 


Positive Self Esteem 


Hereditary Factors 


Prevention is Key 


How Much Water? 


Psalm 139:13-14 
II John 1:2 
IH John 1:2 


III John 1:2 


Clarification, Evaluation, Q & A 


January 18, 2005 
February 1, 2005 
February 8, 2005 
February 2005 


February 2005 


CHAPTER FIVE 


FIELD EXPERIENCE 


Introduction 


Working with African American adolescents after being in school all day was 
challenging and rewarding. The students came full of energy and eagerness io share their 
day. Allowing a short period of time for them to change gears was sometimes necessary. 
There were times that children other than adolescents attended because the older children 
were babysitting the younger. Time was taken to incorporate them into discussions at an 
appropriate age level so all children could actively participate. They were asked similar 
questions to the ones asked of the adolescents. Questions included how they spent their 
day, if they had any test and test results, any difficulties with particular subjects, what their 
diets consisted of for breakfast, lunch and snacks and their general well-being. Classes 
began promptly at 6:00P.M. and ended with prayer at 7:00P.M.; after which healthy 
snacks would be shared. If students desired to have conversations about class content 
following Bible study, time was generously allowed: Each class ended with earicibants 
sharing what they learned during that hour of Bible Study. The next week, a review was 
done by. the researcher to ascertain knowledge. All asked questions may not have been 
related to that night’s content, but was relevant for that particular participant. There were 
quite a few questions related to the health of a family member. Sometimes the discussion 


centered on an unhealthy habit. The students were eager to share what they were learning 
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with the adult members of their families to improve their health status. The class provided 
a proactive approach for students to empower not only themselves, but their families as 
well. They verbalized how smart they were with what they had learned. Much to the 
pleasure of the researcher, they also shared this information with classmates. 

One of the most important finding for this researcher was the students left the 
project equipped and empowered with knowledge. This was validated by Context 
Associates and members of the congregation. Students were excited and anticipated class 
time. Congregation commented positively on the type and depth of questions on study 
guide. 

Healthy snack provided at the end of each class was not only a treat but a form of 


modeling positive dietary lifestyles. 
Collection Of Data 
Class Outline 


Classes began in October and always opened with prayer and a song. The lessons 
followed a syllabus with a focused scriptural text each week that specifically covered 


healthy lifestyles. Topics included: 


LESSONS PRESENTED 
1. What is Health Ti John 1:2 October 19, 2004 
2: What is Unclean Leviticus 11:1-8 October 26, 2004 
3; Seafood Filters Leviticus 11:9-12 November 2, 2004 
4. OT and Public Health Genesis 1:29 November 9, 2004 


5. Food Preparation Mark 6:35-39 November 16, 2004 


10. 


11. 


12. 


13. 


14. 


iS, 


16. 


Feeding a Multitude 
Feasting and Fasting 
Portion Sizes 
Self-Concept 


The Importance 
Of Exercise 


No Skipping Allowed 
Positive Self Esteem 
Hereditary Factors 
Prevention is Key 


The Importance 
of Water 


John 6:9 

John 6:9 
John 6:12 
Mark 6:30-32 


Mark 6:33 


Mark 6:31 
Psalm 139:13-14 
Il John 1:2 

Tit John 1:2 


lil John 1:2 


Clarification, Evaluation, Q&A 
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November 23, 2004 
November 30, 2004 
December 7, 2004 

December 14, 2004 


January 4, 2005 


January 11, 2005 
January 18, 2005 
February 1, 2005 
February 8, 2005 


February 2005 


February 2005 


The church only participated in the health of its adult members during health fairs. 


A poster presentation was done focusing on adolescent health and the consequences of 


obesity on Saturday September 11, 2004, before classes started in October. Table 


presentation at the health fair included brochures, pamphlets, the importance of including 


the food groups and actuai foods such as peas, beans, fruit and vegetables, water and 


minimum amounts of sweets, fats and oils. The researcher spoke with all participants who 


participated in the health fair sharing information on healthy lifestyles. Advice on where 


to obtain additional information was given. Several hours of informal teaching was done 


throughout the fair on health dietary lifestyles. 


This project is intended to empower adolescents with knowledge to make wise 


decisions in their food selections. Secondarily, it is hoped they will understand how health 
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is negatively impacted through overweight and obesity. Finally, this project also sought to 
increase awareness of scriptures related to healthy lifestyles. 

The children participating in this project were members of Calvary-Longview 
United Methodist Church and regularly attended Bible Study with their parents or 
guardians in a combined classroom. After initiating the adolescent Bible Study class and 
with the support of the pastor, ground rules were given. These included not chewing 
gum, raising the hand with a question, only one person speaking at a time and no 
fighting/rough playing and talking during prayer. 

The two pericope of scripture utilized were Leviticus 11:3-10 and John 6:1-14 

These scriptures were thoroughly dissected and hermeneutically explored to 


evaluate current dietary habits of adolescents at Calvary-Longview. 
Program Overview 


The purposes of this health ministry through Bible Study were to: empower 
adolescents with knowledge to promote healthy lifestyle choices: prevent obesity with the 
foods they consumed; and present what God said in his word about health. Children are 
unfairly bombarded with newspaper and television advertisements, huge billboard signs 
and radio promotions. It would be difficult for an adolescent to ascertain what is good and 
healthy according to the Word of God with this type of competition. With that challenge 
in mind, classroom discussion initially centered on the health of their bodies as defined by 
scripture. It was also determined how much they currently knew and what they were 
being taught in school in order to have a baseline. 

With that in mind, classes were structured according to age appropriate questions 


and handouts. After listening to what students knew and what they had a desire to know, 
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both researcher and students were able to mutually achieve their goals. The following 


outline describes in detail each class over the course of 16 weeks. 
Class Syllabus 


PROMOTING HEALTHY DIETARY LIFESTYLES TO PREVENT OBESITY IN 


AFRICAN AMERICAN ADOLESCENTS 


ADOLESCENT HEALTH MINISTRY 
LOCATION: Calvary Longview United Methodist Church 
2041 South Lauderdale 
Memphis, TN 38106 
PASTOR: Reverend Autura Hampton 


FACILITATOR: Reverend Cynthia Davis 


COURSE DESCRIPTION: 

This course will help define healthy dietary lifestyles for adolescents utilizing the 
Holy Scriptures as the primary text. Discussions will include healthy and unhealthy 
portion sizes and types of food; determining fat and calories through reading labels; 
exploring God’s Word for clarification and depth of understanding as it relates to type and 
method of preparation of food; differentiating cultural versus healthy food preparation; 
listing most prominent diseases related to dietary lifestyles and their consequences; and 
reasons African American adolescents are more likely to have higher rates of certain 
diseases. The course will include in depth study of God’s Word to enhance current 


lifestyle dietary practices. Methods of evaluating current practices will be explored and 
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opportunities for change will be discussed. Participants will be provided healthy snacks 
each week to role model healthy dietary habits. 
GOAL: 

The goal is to provide a model for healthy dietary lifestyles for adolescents in order 
to: facilitate student’s understanding of God’s Word; evaluate current dietary lifestyles; 


modify dietary habits if warranted; and explore the relationship between eating and health. 


DEFINITIONS: 


Define the following concepts: 


Health Healthy Lifestyle Nutrition Clean 
Healthy Unclean Fat Calories Cholesterol 
Diabetes Stroke Cancer Obesity Heart Attack 
Sin Roughage = Self-Esteem Scavenger Overweight 


Old Testament dietary requirements 


New Testament requirements redefined 


REQUIRED TEXT: The Bible, any translation 


LENGTH OF CLASS: Sixteen weeks 


PARTICIPANTS: All youth of Calvary Longview 
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First Class 


What is Health? 

The class opened with the researcher leading the participants in prayer. 
Introduction of syllabus, course outline, rules for behavior and permission slip (Appendix 
E). This was also a get acquainted class as the researcher was not a regular member of the 
church and had not participated in their Bible study. The researcher had met the youth on 
several occasions. They were familiar with this author and the pastor had informed them 
they would have their own Bible study class and teacher. The project was met witha 
great deal of enthusiasm as they had been meeting with the adult class. The first scriptural 
lesson was III John 1:2 (NIV) “Dear Friend, I pray that you may enjoy good health and 
that all may go well with you, even as your soul is getting along well.”! This allowed a 
general discussion on health and the definition. Questions posed from researcher included: 
What is heaith? What makes one healthy? What is the difference between good, fair and 
poor health? What are some components of health? What does food have to do with good 
health? Is there an unhealthy food? Give an example of a healthy snack, breakfast and 
dinner. The answers varied from “health is not being sick,” to “not having to take 
medicine.” Many described unhealthy foods as fried foods, foods loaded with sugar, fats 
and cholesterol. Discussion was lively and energized as students came up with what they 
had consumed at school that day, breakfast that morning and snack foods. Healthy snacks 
of bananas, raisins, and applesauce provided. Posters, handouts and life replicas were used 
to describe healthy bodies and concepts. Class closed with prayer from Participant Three. 


Class had excellent participation from all students. There were ten students in the first 


\Life Application Study Bible, NIV. 
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class. To help the participants understand health better, the following definition was _ 
explained. Health is “a state of complete physical, mental and social well-being, not merely 
the absence of disease or infirmity” as described in the preamble of the World Health 
Organization.? Students were taught that health is more than not having cancer, diabetes 
or high blood pressure. They verbalized understanding that is health also being free of 
“emotional problems.” Health is a responsibility of individuals’ as well public agencies. 
Equilibrium must be maintained in all spheres of emotional, social, biolo gical, physical and 
environmental components. This project is to empower adolescents to become more 
responsible in the dietary choices they make. A more complete definition of health is 
“Health is . . . the extent to which an individual or a group is able to realize 
aspirations and satisfy needs; and to change or cope with the environment. 
Health is . . . a resource for everyday life, not the objective of living; it is a 
positive concept, emphasizing social and personal resources, as well as 
physical capacities.” 
The contextual environments within which individuals live is relevant to facilitate 
shaping their approach to health. Promoting health is the responsibility of not only the 


community but the church. Part of strengthening the health of a community is through 


promotion of policies and initiatives that target at risk populations such as adolescents. 


Second Class 


What is Unclean? 
Class opened with prayer from Participant Two. The opening song was “Silver 


and Gold” led by Participant Four. Each participant agreed to rotate a time of prayer, 


? Scutchfield and Keck, Principles of Public Health Practice, 45. 


3Tbid., 46. 
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singing, and sharing at the beginning of class. Each student also agreed to rotate reading 
the scriptural lesson for each class and to begin the discussion on what that particular 
passage meant to them. Participant Five read scriptures. Scriptural text was Leviticus 
11:1-8 (NIV) “you must not eat their meat or touch their carcasses; they are unclean for 
you.” In order for the class to better understand the laws in Leviticus, an overview of the 
history, author, purpose and major themes were examined. They learned the importance 
of sacrifices, gift offerings and praise as described in Leviticus. They discovered that part 
of the gift offerings were healthy foods such as grains. The participants were taught and 
verbalized understanding blood as atonement for sins which helped them comprehend the 
spiritual relevance of not eating bloody steaks, unclean meats. They were also taught the 
public health principle of disease causing organisms that can be carried through blood. 
The scriptures were further explored with understanding “For the blood is the life.” (IB).4 
The relevance of blood was intriguing and followed with multiple questions. For example, 
“why did God use blood?”; “why did there have to be sacrifices”; and “why did the 
sacrifice have to be perfect?” It was explained “It is the blood that makes atonement, by 
reason of the life (nephesh).5 The theological foundation was setting the groundwork to 
understanding biblical principles for promoting healthy dietary lifestyles. Portions sizes of 
meat explored as well as different types of meat with low cholesterol and low fat content 
and how that relates to weight gain demonstrated through comparing the number of 


calories in steak versus the number of calories in chicken, fish and turkey. 


4 Deuteronomy 12:23, The Interpreter’s Bible, 10-14. 


Tbid.,11. 
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Maps were thoroughly examined to illustrate where God gave the commands 
concerning consuming healthy foods. Terms such as clean and unclean, holy and unholy, 
split hoof and cud chewing were explained. Unclean in Hebrew (t'am‘e), does not have a 
single meaning in English. It encompasses several thoughts such as unholy and alienation 
from God. For those who were Hebrew, the physical, religious and moral were 
inseparable. This scripture allowed students to see how God will forbid something to help 
prevent temptation. Examples of temptation, making unwise choices and the importance 
of distancing themselves from sin explored. The meaning of unclean was explored in 
relationship to public health issues of what unclean can do to a community. Public health 
issues related to garbage collection, immunizations and vaccines explained. They tried to 
decide if what God said was unclean then is also unclean now. Another question raised 
was “What makes certain foods unclean in the Old Testament and God said we could eat 
anything in the New Testament as long as we gave thanks?” The participants were 
informed of the amount of calories now being consumed by adolescents their age which 
leads to an increase in weight. The average amount of fat consumed among adolescents 
ages 12-19 is 11.3%. The American Heart Association recommends less than 10% 
saturated fat each day for all adolescents.” The students were tremendously interested in 
informing their parents of what they were learning. The participants sang “Jesus, Jesus” 
for a closing song and Participant Six closed with prayer. Students were asked to describe 
a typical meal including all snacks and beverages. Then they were asked to describe what 


they had consumed on that particular day (Appendix A). This data was used to evaluate 


6J.D. Wright, C.Y. Wang, J. Kenned-Stephenson and R. B. Erwin, “Dietary Intake of Ten Key 
Nutrients for Public Health, 1999-2000,” Advance Data from Vital Health Statistics (April 17, 2003)-No. 
334. 


Ibid. 


146 


eating practices before in-depth teaching to ascertain if participants were practicing 
healthy dietary lifestyles. This information would then be correlated with eating practices 


following fourteen weeks of study. 
Third Class 


Seafood Filters 

Class opened with prayer from Participant Five. Participant Nine led the song “T 
Woke up This Morning with My Mind Stayed on Jesus.” Review of previous class session 
done to answer any questions. Leviticus 11:9-12 (NIV) “of all the creatures living in the 
water of the seas and streams, you may eat any that have fins and scales’’® was scriptural 
focus. Class discussion centered on the different kinds of seafood; what has and does not 
have fins, what has and does not have scales, and swarming things. It is believed that fish 
without scales might have resembled a snake and were therefore forbidden.’ Snails, 
shrimp, oysters, catfish, clams and crabs were determined to be unclean foods whose 
primary function is to act as filters or sieves cleaning up the waste of other creatures. 
Catfish was a favorite for all those who ate fish. It is a southern favorite, especially deep 
fried and served with spaghetti and cole slaw. Discussion centered on pond raised versus 
river caught fish and its ability to scavenge dead food. According to Dr. David Macht of 
Johns Hopkins University, an increased amount of toxins were found in the unclean the 


foods prohibited by God.!° Toxins were found in the blood as well as the flesh of unclean 


8Leviticus 11:8. 
9 The Interpreter’s Bible. 


10 Rex Russell, What the Bible Says about Healthy Living (Ventura, CA: Gospel Light, 1996), 
150-154 
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animals. Fish that were considered unclean had a lower growth percentage of a particular 
culture which indicated a higher level of toxins.!' Scriptural reference to help explain the 
difference in what was written in Leviticus versus the New Testament, Acts 10:15 was 
explained, “What God hath cleansed, that call not thou common.”!2 Catfish farms along 
with baking and broiling discussed. Explored what happens to food that is fried with oil 
versus what happens when it is cooked in own juices. Fats in relationship to heart disease 
were discussed along with the fat found in cole slaw when real mayonnaise is used. 
Everything in moderation was the motto for the evening. Foods do not have to be 
eliminated; just watch portion sizes and preparation. Great discussion ensued. Class 


closed with prayer by Participant Ten. Study guide given (Appendix B). 
Fourth Class 


Old Testament and Public Health 
Class opened with prayer by Participant Eleven. Opening song was “Jesus is on 
the Mainline” led by Participant One. Class discussion centered on discussing God’s 
purpose for giving Old Testament rules and guidelines regarding foods to eat and not eat 
which led to discussion of public health issue of adolescent overweight and obesity. 
Obesity was defined as “an increase in body weight resulting from an excessive 
accumulation of body fat relative to lean body mass.”!3 Overweight was defined as “the 


state of weighing more than the average for height and body build, which may or may not 


1] Thid., 149. 
l2 Acts 10:15, The Interpreter’s Bible 


13 Wong, Nursing Care of Infants and Children, 960. 
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include an increased amount of fat.”!4 Both terms were defined in relationship to what 
God gave us to eat with reference to Genesis 1:29 “The God said, I give you every seed- 
bearing plant on the face of the whole earth and every tree that has fruit with seed in it. 
They will be yours for food . . “15 Whole grains and roughage discussed and the need for 
our bodies to have a certain amount of fiber each day. The purpose of fiber and nuts 
along with cereals and beans discussed. Participants were encouraged to eat broccoli, 
cabbage, beans and fruit with peeling to increase the amount of fiber in their diets. 
Another example for the importance of grains in the diet came from Ezekiel 4:9 (KJV), 
“Take thou also unto thee wheat, and barley, and beans, and lentils, and millet, and 
finches, and put them in one vessel, and make thee bread thereof.” Finch is a type of rye 
bread.!© The bread referred to here is thick heavy hearty bread full of fiber and nutrition. 
Quiz given (Appendix D). 

Meat being used as a condiment versus the main course also discussed. Discussion 
also included foods eaten in the Mediterranean area and the rates of heart disease and 
cancers. A correlation was made between our diets and the diets of others who prepared 
their foods differently and who ate smaller portion sizes. The amount of roughage that 
provides satiety and a decrease in fat and cholesterol consumption discussed. The 
definition of “Old Testament” was extrapolated from II Corinthians 3:14 (NIV), “But their 


minds were made dull, for to this day the same veil remains when the old covenant is 


l4Tbid., 960. 
15 Life Application Study Bible. 


16 Rex Russell, What the Bible says about Healthy Eating. (Ventura: A Division of Gospel Light, 
1996), 104. 
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read.”!7’The old covenant was explained as the Book of the Law. The Old Testament was 
further defined with the reading of Exodus 34:29-35, “When Moses came down from 
Mount Sinai with the two tablets of the Testimony in his hands, he was not aware that his 
face was radiant because he had spoken with the LORD.” !8It was understood when Christ 
came in the New Testament, the veil was torn and access given. The veil of ignorance 
related to the health of their bodies was the analogy used. They were no longer in the 
dark about what the word of God admonishes them to do regarding the health of their 
bodies. They also understood that “testament” is a covenant and the coming of Christ was 
the New Covenant. He came to set at liberty those that were bound. This relates to being 
bound up in unhealthy food practices. Knowledge releases and disintegrates the veil that 
covers up a capitalistic society that harms the youth of this country by promoting products 
and food that are injurious to their health and well-being. 

Public health was defined as “the science and art of preventing disease, prolonging 
life and promoting health and efficiency through organized community effort; fulfilling 
society's interest in assuring conditions in which people can be healthy.”!9 This was 
further explained to mean flu shots, childhood immunizations, education, water safety, and 
policies regarding work regulations, statistics on births and deaths and causes of diseases. 
Anything related to the health of a community was considered in the scope of public 


health. 


I7Life Application Study Bible, II Corinthians 3:14, NIV 
I8Tbid., Exodus 34:29, NIV 
\Institute of Medicine, National Academy of Sciences, The Future of Public Health 1988 in 


Bernard J. Turncock, Public Health: What it is and How it Works, 3" ed. (Boston, MA: Jones and Bartlett 
Publishers, 2004), 9. 
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Fifth Class 


Food Preparation 

Participant Twelve opened class with prayer. Participants Seven and Eight led the 
class in the song “Praise Him.” Scriptural focus was John 6:9 (NIV) “Here is a boy with 
five small barley loaves and two small fish, but how far will they go among so many?” 
Following the discussion of overweight and obesity from the previous week, students 
were asked if they would voluntarily allow their weights and heights to be taken as a 
baseline. None of the participants appeared overweight or obese from physical 
observation. Adolescent weights alone are not the measurements used to determine 
obesity. Skin fold measurements along with height and weight are correlated to make 
accurate determinations. Dietary imbalances are common in adolescents related to 
excesses of calories, sugars and fats. Adolescents with a body mass index greater than the 
95" percentile ee considered obese and at risk for cardiovascular disease, diabetes and 
hypertension.° 

The preparation of food has a significant influence on the amounts of sugars, fats, 
calories and cholesterol. The use of fats and oils in baking frying and cooking was 
explored. The use of white versus whole wheat flour and the amount of fiber was 
explained. The difference between frying, baking, and broiling fish was discussed. The 
amount of fats and cholesterol from fried foods versus the use of butter to bake foods was 
discussed. Using a cooking spray had the least amount of calories and was recommended. 
Trans fats are released during frying which increases the level of bad cholesterol leading to 


possible heart disease from plaque formation in the arteries. The processing of foods like 


20 Wong, Nursing Care of Infants and Children, 916. 
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margarine (hydrogenation of oils) elevates not only cholesterol but triglycerides, another 
fatty substance.2! This led to the New Testament scriptural focus for this project, John 
6:5-8: 

When Jesus looked up and saw a great crowd coming toward him, 

he said to Philip, ‘Where shall we buy bread for these people to 

eat?’ He asked this only to test him, for he already had in mind 

what he was going to do. Philip answered him, ‘eight months wages 

would not buy enough bread for each one to have a bite!’ Another 

of his disciples, Andrew, Simon Peter’s brother, spoke up, “Here is 

a boy with five small barley loaves and two small fish, but how far 

will they go among so many?” 

Food preparation including frying, baking and broiling discussed. Consequences 
of eating fried foods over a lifetime with current foods from fast food restaurants led the 
discussion. All fast food establishment menus were discussed along with the amounts of 
fat, cholesterol and calories listed. Students were amazed by the amount of fat in french 
fries. Discussion about cooking over coals to broil fish and baking bread without all the 
butter clarified. Students are now going to make a point of reading labels for fats and 
cholesterol and calories. They are also going to make an effort to watch the amount of 
fast food they consume. Great class discussion with questions about Sunday dinners and 
fried okra, fried corn, fried chicken, and fried cornbread. They are really processing the 
information to relate to their everyday lives. A study guide was given for students to list 


the types of fried foods they consumed and the amounts of fiber and roughage in their 


diets (Appendix B) 


21 Russell, What the Bible says about Healthy Living, 235. 


22 Life Application Study Bible, John 6:5-8 


152 


Sixth Class 


Feeding a Multitude 

Participant Eleven opened class with prayer. Song led by Participant Three and 
Seven, “Jesus is on the Center of my Joy.” Discussion continued from previous week. 
Scriptural focus was John 6:9 “Here is a boy with five small barley loaves and two small 
fish, but how far will they go among so many?’”23 Philip responded that not even a dozen 
pounds of bread would feed this hungry crowd. Andrew, the resourceful disciple, found a 
young child with a lunch prepared by his mother that included what is believed to be two 
pickled fish and bread made from the hearty barley grain.24 Some of the questions asked of 
the class included, “How was the fish prepared that helped feed the five thousand?”; 
“What type of fish was it?”; “What kind of bread was broken to feed a multitude?”; “Did 
they fry food in New Testament times?” “What are the advantages of broiling over 
frying?”; “What is the difference between whole wheat and white bleached flour for 
bread?”; “What is the significance of the disciples taking up the twelve baskets?” “Where 
do we get the majority of fat in our diets?”’; “What is the significance of having some fat 
in daily intake?”; “When is enough food enough for the body’s neeas?”; ‘What is the 
significance of eating slowly versus eating fast?’; “Which way would a person likely to 
consume more food?”; “Why?”; “What is a normal cholesterol count?”; and “How do 


you determine normal weight for adolescents?” Participant Twelve closed class with 


23 The Interpreter’s Bible Commentary, Volume VII (Nashville, TN: Abingdon Press, 1952), 
John 6:5-8 


241bid., John 6:9 RSV 
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prayer. Worksheets given to each participant for them to explore in their own words how 


they believed God fed large crowds through multiplying resources. 
Seventh Class 


Feasting and Fasting 

Participant One opened class with prayer. Participants Eleven and Nine led the 
singing of “O’ How I Love Jesus.” Scriptural focus was John 6:5 “When Jesus then lifted 
up his eyes, and saw a great company come unto him, he saith unto Philip, Whence shall 
we buy bread, that these many eat?”25 The class was asked to discuss the difference 
between a feast and a fast. Holy Communion was defined along with the reasons we 
participate in this service monthly. Communion was defined as “a ritualistic practice 
usually during a worship service in which Christians partake of bread and wine (or grape 
juice) with the purpose of remembering Christ, receiving strength from Him, and 
rededicating themselves to His cause.” Fasting was described by the class as “what you 
do when you want to lose weight.” Feasting was described by the class as “eating all you 
can eat of all the kinds of foods you like.” Fasting was defined as voluntarily going 
without food or drink for a variety of reasons including religions. Other reasons for 
fasting might include grief, fear of reprisals, distress, seeking answers or direction or 
repentance. Two examples were given of 40 days and 40 nights of fasting: Moses on Mt. 
Sinai when the Book of the Law was given (Exodus 34:28); and Jesus before his 


temptation (Matthew 4:2). Feasting was described as taking place during specific times or 


25 Tbid., John 6:5 RSV 


26 Ronald Youngblood, F. F. Bruce and R.K. Harrison, Nelson’s New Illustrated Bible 
Dictionary (Nashville. TN: Nelson, 1995), 772. 
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seasons as a ritual of celebration. These feasts were celebrations for the entire community 
and included widows and orphans, foreigners and the sojourners in the land.?’Test given 
(Appendix D). 

Class discussion intertwined rest with food, needs for self and needs for others, 
how others influence eating habits, diseases related to unhealthy eating, 1.c., diabetes, high 
blood pressure, strokes, heart attacks and bone and joint disease. Discussion questions 
included, “What is the significance of prayer and fasting?”; “How does God work with 
individuals who humble themselves through prayer and fasting?”; “How often did the 
disciples fast?”; “For what reasouis did the disciples fast?”; “How was the feeding of the 
five thousand a feast?” “How capable are the African Americans you know in their ability 
to go out and “buy themselves something to eat?” Handout distributed for participants to 
describe and differentiate the difference between feasting and fasting 


(Appendix C). Participant Seven closed the class with prayer. 
Eighth Class 


Portion Sizes 
Participant Eight opened class with prayer. Participants Two and Twelve led the 
class in song, “I Pray for You, You Pray for Me.” Scriptural focus was John 6:12 “When 
they were filled, he said unto his disciples, ‘Gather up the fragments that remain, that 
nothing be lost.’”’28 The basket was explained to be a satchel traveling Jews carried with 


enough food for one day’s journey.*? The twelve baskets taken up were equated to the 


27Tbid., 445. 
28The Interpreter’s Bible Commentary, John 6:12 (KJV) 


2"bid., 559. 
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twelve tribes of Israel. The focus was also on God providing more than enough for their 
needs. The poignant lesson for the participants is God’s ability to multiply their skills, 
abilities and talents to provide resources for others. The lesson continued with a focus on 
portion sizes as recommended by the daily allowances for age. Measurements such as 
cup, one half —cup, number of slices of bread or muffins, size and amount of fruit, and the 
number of meat portions discussed. Tools utilized included drawings and pictures. Meat 
portions were described as the size of a deck of playing cards. The students were 
astonished. They remarked they had at least three times the amount of meat at one 
serving. Questions discussed included: What is the significance of leaving empty sections 
on the plate at each meal? What would it feel like to eat slower and stop when there is a 
sensation of fullness? What is satisfaction? What is gluttony? What are the results of 
constant gluttony versus controlled satisfaction over a lifetime? How often is “occasional 
overeating?” What is the body’s response? Can the body be trained to eat less? What are 
requirements for adolescents especially in their growth spurts? When is enough, enough? 
What does the food pyramid say? How can what the food pyramid says be translated into 
their lives? Is measuring important? The amounts of food required for adolescents 
discussed from food pyramid. The class was hysterical realizing their normal portions 
were not normal at all but double or triple portions. The definition of a glutton as defined 
in class was “a person who is excessive in eating habits. It is more than eating and can 
describe a life of excess.”29 An example of gluttony was given in Matthew 11:18-19 
(NIV) “For John came neither eating nor drinking, and they say, ‘He has a demon.’ The 


Son of Man came eating and drinking, and they say, ‘Here is a glutton and a drunkard, a 


30 Youngblood, Bruce and Harrison, Nelson’s New Illustrated Bible Dictionary. 
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friend of tax collectors and “sinners.” But wisdom is proved right by her actions.” 
Worksheet distributed for in class work on the appropriate portion sizes for various foods 


(Appendix C). Participant Eight closed with prayer. 
Ninth Class 


Self Concept 

Participant Three opened class with prayer. Song led by Participant Five, “Jesus 
Loves Me This I Know.” This unit specifically focused on the participants self concept. 
They described how they felt about themselves and others being overweight or obese and 
the possible negative impact. Scriptural focus was Mark 6:31 “Then, because so many 
people were coming and going that they did not even have a chance to eat, he said to 
them, ‘Come with me by yourselves to a quiet place and get some rest’”3! The discussion 
was on God choosing them as he chose the disciples, not based on size but willingness to 
serve. Self Concept was defined as the ability to think abstractly and think through 
hypothesis about self. This self concept would include how they perceived their 
appearance, happiness or attractiveness. Healthy self concept would also allow for 
integration of emotional and psychological states to exist in harmony.32 Questions 
discussed in this class session included: Who do they go away with when they want to 
talk? What is the climate of school like for those who are overweight? Are they part of 
the crowd that makes fun of overweight students? How do they feel about themselves? 
Are they satisfied with their sizes? What would they change if they could change 


something? Where do they get ideas about what is ideal or perfect, magazines or 


31 Life Application Study Bible, Mark 6:32 


32 Wong, Nursing Care of Infants and Children, 896. 
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television? What is healthy self concept? What is unhealthy self concept? What has God 
chosen them to do? How can they do something to help someone else? Participants were 
asked to cut pictures out of magazines that described individuals depicting healthy self 
concepts. Poster presentations presented by participants describing self concept. 


(Appendix C) Class closed with prayer. Given take home study guides (Appendix B). 
Tenth Class 


The Importance of Exercise 

Class opened with prayer. Scriptural focus was Mark 6:33 “But many who saw 
them leaving recognized them and ran on foot from all the towns. . .”33 The importance of 
exercise with healthy food portions was discussed. The people described in this pericope 
of scripture made haste to hear a word from Jesus. They were so much in a hurry they 
outran the disciples. Even though they were going to a desert place, they knew he would 
be the paradise they sought. 

Questions discussed in this class session included: How does physical fitness 
impact self-esteem? How does current size affect how feelings of self-esteem? How often 
should one exercise? What type of exercise is the best to maintain current weight? ‘What 
type of exercise is best to lose weight? How do exercise and food portions make a 
difference in health over a long period of time? When will I notice a difference in body 
shape or size following exercise? Several students run track and play basketball as part of 
their exercise. Some come to class after practice. Poster presentation done with captions 
and pictures of people exercising and looking fit. Participant Nine closed class with prayer. 


33 Matthew Henry’s Commentary, Mark 6:33 (Grand Rapids, MI: Zondervan Publishing House, 
1961), 1378. 
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Eleventh Class 


No Skipping Allowed! 

Class opened with prayer. Scriptural focus Mark 6:31 “Then, because so many 
people were coming and going that they did not even have a chance to eat, he said to 
them, “come with me by yourselves to a quiet place and get some rest.”34 The importance 
of eating on time and not skipping meals, healthy snacks to eat between meals, and 
frequency of snacking discussed. Questions discussed in this class session included: What 
happens to the body when meals are skipped? Does skipping meals help with weight loss? 
Is skipping the same as fasting? Why is it important not to skip breakfast? How do I 
prevent sipping meals? What are healthy snacks to keep in a book bag? What happens to 
the body weight when meals are skipped? Students were given a worksheet on listing 
healthy snack foods (Appendix C). Participant Eleven closed with prayer. Quiz given 


(Appendix D). 
Twelfth Class 


Positive Self Esteem 
Participant One opened class with prayer and the song, “The Lord is My Light and 
My Salvation.” Scriptural focus Psalm 139:13-14 (NIV) “For you created my inmost 
being; you knit me together in my mother’s womb. I praise you because I am fearfully and 
wonderfully made; your works are wonderful, I know that full well.”35 Everyone had to 


tell at least one thing they liked about themselves and/or their best feature. This was a 


341 ife Application Study Bible, Mark 6:31 
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time of encouragement and support for entire class as each student was told something 
wonderfully special about themselves. Then each member of the class had to tell the 
person next to them on their right side something special and then turn to the left side and 
tell that person something special. This was a way of affirming and encouraging their 
spirits. This was also a lesson in saying nice things instead of destructive things about 
people who were made in the image of God just as they are. Putting God as the central 
focus on who we are and all our spiritual gifts placed the students in a different place. It 
was no longer funny to ridicule a classmate in school because they were made in God’s 
image. Their size had nothing to do with their gifts and callings. Size was also correlated 
with diseases such as diabetes and heart disease. Fun is not made of a person who has 
high blood pressure or an increased blood sugar level, neither should fun be made ofa 
person who is struggling with their physical size. Excellent class discussion. Participant 


Twelve closed class with prayer. Test given (Appendix D) 
Thirteenth Class 


Hereditary Factors 
Participant Two opened with prayer and the song “I Worship You.” Scriptural 
focus IIT John 1:2 “Beloved, I pray that everything is going well with you, and that you 
are in good health of body, as it goes ‘well with your soul.”26 This particular New 
Testament letter demonstrated the love and concern of a pastor for the health of his 
congregation. This is an excellent example of how important it is to pray for the health of 
the body as well as the soul. Class discussion centered on hereditary diseases, illnesses and 


36William Barclay, The Daily Study Bible Volume I, (Philadelphia, PA: Westminster Press, 
1960). III John 1:2. 
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obesity related diseases that family members are currently diagnosed with and those who 
have succumbed to them. Hereditary was defined as “the genetic transmission of traits 
from parents to offspring.”37 Hereditary diseases discussed were high blood pressure, 
diabetes, cystic fibrosis and sickle cell anemia. Class teamed up to define terms. Good 
versus bad; healthy versus unhealthy; overweight versus obesity; hereditary versus 
acquired; enjoy versus tolerate. The sanctity of praying for each other’s health discussed. 
Students were then asked though pulling names to have a prayer partner to pray for each 
other’s health concerns. Each student had to close class with a sentence prayer for their 
prayer partner. Therefore, the entire class prayed. This allowed them to understand why it 
is important to pray for others. The researcher prayed for the entire class. Study guide 


given (Appendix B). 
Fourteenth Class 


Prevention is Key 

Participant Four opened class with prayer and the song “Thank you Jesus.” 
Scriptural focus same as last week, III John 1:2 with focus on good health. Discussion 
continued with hereditary diseases and prevention methods and how faith, discipline, 
education, counseling and prayer can be used as tools to control appetite if they find 
themselves constantly gorging on food. Students listed hereditary diseases as well as _ 
accidents and injuries that can result in death. Preventative tools to prevent accidents and 
injuries discussed. Some injuries can result from poor nutrition through anorexia and 


bulimia. Anorexia was defined as “loss of appetite due to emotional states, such as 


370’ Toole, Miller-Keane Encyclopedia, 732. 
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anxiety, irritation, anger and fear.”38 Bulimia was defined as “episodic binge eating usually 
followed by behavior designed to negate the caloric intake of the ingested food, most 
commonly purging behaviors such as self-induced vomiting or laxative abuse.”39 The 
students thought this behavior was gross and could not imagine anyone inflicting this on 
themselves. They reiterated how much they enjoyed eating and if anything would overeat. 
This class was not consumed with their size to the point that anyone was in danger of 
intentionally not eating sufficiently to maintain body size. Class closed with prayer from 


researcher. 
Fifteenth Class 


The Importance of Water 

Participant Eight opened class with prayer and the song,” What a Friend We Have 
in Jesus.” Scriptural focus continued with ITI John 1:2 with emphasis on good health. 
Students were asked the amounts and kinds of beverages they consumed each day. The 
amount of water was negligible unless they were participating in sports in the afternoons. 
Students were taught that once they became thirsty, they were already behind in their 
water intake. They were encouraged to drink water with each meal and especially during 
and after playtime. The function of water included teaching on bowel regularity, 
prevention of dehydration which could lead to headaches, dizziness and fainting, 
functioning of all major organs, appropriate cellular metabolism and energy. Discussion 


included the appropriate amount of water for each day, amount of roughage each day, 


380’Toole, Miller-Keane, Encyclopedia. 
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why certain foods caused upset stomachs, and prayer for assistance to do the right thing 


with dietary eating habits. Participant Six closed class with prayer. 
Sixteenth Class 


Evaluation 

Class opened with prayer by researcher. Scriptural focus was Philippians 4:6. 
(NIV) “Do not be anxious for about anything, but in everything, by prayer and petition, 
with thanksgiving, present your requests to God. And the Peace of God, which transcends 
all understanding, will guard your hearts and minds in Christ Jesus.”40 The relevance of all 
the prayer done over the past sixteen weeks explained. Participants were asked if God had 
answered any of the prayers they and prayed during this time. All the participants nodded 
affirmative. The participants were given the same dietary history sheet to complete as they 
did in the second class session. (Appendix A). To celebrate all the all work over the past 
sixteen weeks a celebration with assorted fruits, i.e., grapes, apples, oranges, raisins, 
applesauce, chili made with ground turkey, baked chips, and sugar free punch was enjoyed 
by the class. Summarization of previous content discussed with any and all questions 


clarified. Class closed with prayer from researcher. 
Analysis Of The Data 


This researcher followed the qualitative approach to data collection and 


interpretation under the framework of Miles and Huberman utilizing interpretivism.*! 


40 New Century Study Bible, Philippians 4:6 (NIV) 


41Matthew Miles and A. Michael Huberman, Qualitative Data Analysis, 2™ Ed. (Thousand 
Oaks: SAGE Publications, 1994), 8. 
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Interpretivism is defined as examining the human activity as a “text” with layers of 
meaning through a collection of symbols. The method by which this is interpreted is 
phenomenology.*2 This allows the researcher to “indwell” with the subjects of study. This 
type of analysis does not use coding to interpret data nor is data condensed. The vigilant 
reading and study of source materials allow the researcher to reach “Lebenswelt,” the 
essence of what is constant in the life of the subject being studied.*2 The greatest depth of 
understanding comes through “practical understanding” of the meanings and resultant 
actions of participants. 44 

Phenomenology processes the lived experiences of the participants and 
reconstructs their human experiences into a philosophy and a method of research.” This 
type of study over a prolonged period of time allows for the development of relationships 
where meanings can be interpreted.46 The researcher then catalogues their own 
experiences to better appreciate and understand those of the participants being studied.47 

To analyze the qualitative data collected in this study, the researcher (1) obtained 
the open ended 24 hour dietary history of the participants during initial teaching in the 
second class session; (2) Analyzed answers on study guides given to participants following 
a particular topic throughout the subsequent fourteen weeks; (3) Evaluated answers on 


quizzes and tests to determine knowledge; and (4) Retested using the same open ended 24 


421bid. 
43Tbid. 
44Tbid. 


45John Creswell, Research Design: Qualitative, Quantitative, and Mixed Methods Approaches, 
2™ Ed. (Thousand Oaks: SAGE Publications, 2003), 15. 
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hour dietary history week sixteen. Themes identified throughout the project related to God 
and health. 

Each class ended with students sharing one thing they learned from class that day. 
The following week, they were asked about one thing learned from the previous week to 
reinforce learning and ascertain retention. Each class period students had to talk about a. 
disease entity related to an unhealthy dietary lifestyle. These topics included indigestion 
and flatulence. They learned to articulate information on a variety of diseases and what a 
particular scripture said about disease. They also compared what they were learning with 
what they were consuming at home. They completed study guides that asked for portion 
sizes or the kinds of food they had for meals and snacks (Appendix B). Each week healthy 
snacks were provided to encourage consistency and reinforcement of curriculum. 

The data gathered was qualitative in nature and consisted of students completing 
- worksheets, study guides, tests or presenting poster presentations. Poster presentations 
were judged on originality, healthy concepts taught in class and presentation. Parents and 
guardians who visited class shared insight of their. observations about changes in 
adolescents’ knowledge level and behavioral change. Positive comments were made from 
family members regarding the type and quality of information shared related to health and 


scriptures youth received in handouts and study guides. 
Qualitative Analysis 
24 Hour Dietary History: Breakfast before Classroom Didactics 


The findings are presented per participant as recorded on their 24 hour dietary history 
for breakfast before teaching on promoting healthy dietary lifestyles to prevent obesity in 
African American Adolescents. 
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PRETEST QUESTION ONE RESPONSE 
Describe today’s breakfast. 
Summary: Responses ranged from “I don’t eat breakfast” to “I have bacon, eggs, toast or 


biscuits, jelly and juice.” 


Participant One: 
Participant Two: 
Participant Three: 
Participant Four: 
Participant Five: 
Participant Six: 
Participant Seven: 
Participant Eight: 
Participant Nine: 
Participant Ten: 


Participant Eleven: 


Participant Twelve: 


I don’t eat breakfast 
Trix Cereal and Captain Crunch with milk 


Nothing 


Cereal and milk 


Honey bun, French toast sticks and orange juice 
Nothing 

Oatmeal with milk and sugar and toast 

Nothing 

Yogurt and fruit most times 

French toast with syrup, orange juice and milk 
Nothing 


Cereal and milk and sometimes juice 


24 Hour Dietary History: Breakfast After Classroom Didactics 


These findings are fourteen weeks following the first time they were given the same 
questions in a 24 hour dietary history to determine if there is an increase in awareness 


following didactics. 


POSTTEST QUESTION ONE RESPONSE 


Describe today’s breakfast. 


Summary: Responses ranged from “cereal or toast” to “bacon, sausage and eggs.” 


Participant One: 


I try to eat something, even if it 1s a piece of toast 


Participant Two: 
Participant Three: 
Participant Four: 
Participant Five: 
Participant Six: 
Participant Seven: 
Participant Eight: 
Participant Nine: 
Participant Ten: 


Participant Eleven: 


Participant Twelve: 
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I eat toast, fruit and juice 

Cereal and milk, toast 

Cereal and milk, juice 

Two pieces of bacon, two biscuits and bowl of grits 
Sausage, eggs, fruit, toast and jelly 

Oatmeal with milk and sugar, juice and toast 

Eggs, toast milk, juice and bacon 

Yogurt, fruit, toast and milk 

Oatmeal, toast, juice 

Biscuit and bacon with jelly sandwich and juice 


Cereal with milk, fruit and juice 


After classroom didactics on the importance of breakfast, one hundred percent of 


participants now eat breakfast. Before didactics, one third did not eat breakfast 


(4 participants). 


24 Hour Dietary History: Lunch before Classroom Didactics 


PRETEST QUESTION TWO RESPONSE 


Describe today’s lunch. 


Summary: Responses ranged from sometimes “I don’t eat lunch” to “French fries, chicken 


nuggets, dessert and a drink.” 


Participant One: 
Participant Two: 
Participant Three: 


Participant Four: 


Chips, skittles, honey bun, chicken sandwich, hash browns 
Chicken sandwich, fries, two bags hot cheetos 
Tater tots, hamburger, jello and milk 


Popcorn and noodles 


Participant Five: 
Participant Six: 
Participant Seven: 
Participant Eight: 
Participant Nine: 
Participant Ten: 


Participant Eleven: 


Participant Twelve: 
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I don’t eat lunch 

Ham sandwich, candy 

Pizza, tater tots, milk 

Burritos and fries 

Hot dog and French fries, sometimes a vegetable 
Burritos, Hershey’s cookies and cream, pretzels 
BBQ Sandwich, cookies and milk 


Chicken nuggets, French fries and a drink 


24 Hour Dietary History: Lunch after Classroom Didactics 


POSTTEST QUESTION TWO RESPONSE 


Describe today’s lunch. 


Summary: Responses ranged from “hamburger and French fries” to “nothing.” 


Participant One: 
Participant Two: 
Participant Three: 
Participant Four: 
Participant Five: 
Participant Six: 
Participant Seven: 
Participant Eight: 
Participant Nine: 
Participant Ten: 


Participant Eleven: 


Hamburger and French fries with milk 
Hot dog and French fries with milk 
Hamburger, French fries and milk 
Vegetables, fish sticks, milk 
Vegetables and milk 

Hamburger and milk 

Vegetables and pizza and milk 
Hamburger and French fries with milk 
Vegetable, hot dog and milk 
Hamburger and French fries with milk 


Fish sticks, tater tots and milk 


Participant Twelve: 
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Hamburger, French fries and milk 


24 Hour Dietary History: Dinner Before Classroom Didactics 


PRETEST QUESTION THREE RESPONSE 


Describe yesterday’s dinner meal. 


Summary: Responses ranged from “fried chicken greens, corn bread, tea and sweet 
potatoes” to “fried chicken, potato salad and green beans with punch.” Some students 
described their Sunday dinner meal instead of Monday evening’s meal. 


Participant One: 


Participant Two: 


Participant Three: 


Participant Four: 


Participant Five: 


Participant Six: 


Participant Seven: 


Participant Eight: 


Participant Nine: 


Participant Ten: 


Participant Eleven: 


Participant Twelve: 


Fried pork chops with gravy, mashed potatoes, green beans, 
Checolate cake, ice cream, tea 


Baked chicken, green bean casserole, macaroni and cheese 
Sweet potato pie and cake, tea 


Fried fish, cole slaw, spaghetti, hush puppies, ice cream 
Drinks, green bean casserole 


Chicken and dressing, greens, yams, cranberry sauce, 
Sweet potato pie, ice cream and cake, tea 


Roast beef and gravy, macaroni and cheese and greens 
Corn bread, chocolate cake and ice cream 


Greens, cornbread, sweet potatoes, fried chicken 
Potato salad, green salad, lemon cake, ice cream 


Steak and gravy, macaroni and cheese, green beans 
Rolls, salad, tea, sock it to me cake and ice cream 


Pot roast and gravy, greens, cornbread, yams, mashed 
Potatoes, ice cream and cake 


Fried chicken, roast, greens, potato salad, cabbage, 
cornbread, yams, tea, cake, lemon meringue pie, punch 


Turkey and dressing, roast, fried corn, cabbage, yams, corn 
bread, tea, drinks, ice cream and cake 


Lasagna, ‘salad, green beans, rolls, tea, ice cream 


Spaghetti with meat, fried fish, cole slaw, garlic bread, tea 
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24 Hour Dietary History: Dinner After Classroom Didactics 


POSTTEST QUESTION THREE RESPONSE 


Describe yesterday’s dinner meal. 


Summary: Responses ranged from “meat loaf and potatoes” to “fried chicken and yams.” 


Participant One: 


Participant Two: 
Participant Three: 


Participant Four: 


Participant Five: 


Participant Six: 


Participant Seven: 


Participant Eight: 
Participant Nine: 
Participant Ten: 


Participant Eleven: 


Participant Twelve: 


Meat loaf and mashed potatoes with green beans, rolls, ice 
cream, cake, tea _ 


Macaroni casserole, salad, baked pork chops, rolls, pie 
Rotisserie chicken, potato salad, greens, rolls, tea, ice cream 


Turkey and dressing, greens, green beans, yams, potato 
salad, tea, ice cream cake, pie 


Greens and cornbread, fried chicken, macaroni and cheese, 


tea, cake 


Roast beef and gravy, mashed potatoes, salad, rolls, tea, ice 
cream and cake 


Fried chicken, pot roast, greens, squash, yams, potato salad, 
ice cream, cake, tea, drink 


Pork chops, fried apples, broccoli, rolls, drink, cake 
Baked chicken, peas, mashed potatoes, salad, tea 

Pot roast, macaroni and cheese, broccoh, rolls, punch 
Spaghetti and fish, hush puppies, cole slaw, tea, brownies 


Fried chicken, cabbage, yams, cornbread, cake, tea 


Outcome 


The discussion of typical meals was very rewarding and enlightening. Students 


tended to describe their favorite meal, i.e., Sunday dinner as it was the most enjoyable 
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with more selections and was considered a special meal. Sunday dinner typically included 
members of extended families where sometimes different members brought a dish. 
Dinners through the week were somewhat similar without the trimmings of dessert. The 
participant’s expressions of joy and excitement and loud voices were quite prominent 
when discussing Sunday dinners. All students preferred Sunday dinner to any other meal 
of the week for the variety, portions and fellowship. 

There was a positive relationship between what the participants ate before the 
teaching ministry on healthy dietary lifestyle choices and afterward in their breakfast and 
lunch menus. Those who were not eating breakfast ox lunch before the teaching began to 
do so by the end of the posttest. 

Part of our time together included the amount of water they should have each day. 
Following the sixteen week intervention of teaching, more than half of all students were 
drinking more water. Prior to teaching ministry, half of students were not drinking any 
water. 

This particular sixteen week study was relevant for the community in which it 
served. For sixteen weeks, these students learned a tremendous amount of health 
information with a spiritual emphasis that positively impacted their dietary lifestyle. The 
goal was to promote healthy dietary lifestyle choices among African American adolescents 
to prevent adolescent obesity. With the exception of one particular student, who said, 
“Reverend Davis, I’m not going to lie, I really have not changed my eating habits.” He 
did however increase his knowledge base through explaining what he learned the previous 
week at each class. He enjoyed what was prepared for him and understood the relevance 
of disease as several members of his family had died as a result of one of the major 


diseases discussed in class, 1.e., heart disease, diabetes and cancer. 


171 


This study clearly examined adolescent’s beliefs and myths about health practices. 
All myths related to diseases were cleared. All students practiced the spiritual discipline of 
praying for each other. Each participated in poster presentations of positive descriptions 
of healthy behaviors. Each student participant completed take home and in class study 
guides and work sheets. They took quizzes and tests. The amount of knowledge 
positively correlated with behaviors at the end of the project. 

It is true that knowledge does not always change behavior. With this group of 
adolescents knowledge became powerful enough for them to share with school classmates 
and family members. Feedback irom church members was very positive as they related 
what students shared in class activities and how much they were learning: Pastor and _ 
congregation shared insights from participants with researcher. The students did not want 
to see an end to the classes so this researcher stayed on as a Bible School teacher until 
appointed to serve as pastor of another church. A young adult who served as a Context 
Associate then became the mentor and facilitator of the Bible Study. For those who 
would like to establish a health ministry for adolescents, being excited and enthusiastic 
about teaching the Bible and health principles are the foundation. The course syllabus can 
be used as a guideline and altered to fit a particular congregation. The study guides were 
used to have a baseline of participant knowledge. Based on outcomes from all materials 
returned and discussions in class, participant knowledge significantly increased from 
baseline. The Bible Study was in depth and fun according to participant feedback. The 
students were allowed to be children and bring up topics of their choosing for their own 


edification. This project was fun and spiritually rewarding. 


CHAPTER SIX 


REFLECTION, SUMMARY, AND CONCLUSION 


The researcher’s experience has been richly enhanced through the project initiated 
at Calvary Longview United Methodist Church. The youth were such a source of 
inspiration and joy. They responded well to the ground rules, learning opportunities, fully 
participated in poster presentations and taking turns reading and expounding on scriptures. 
There were additional children who came initially but were unable to attend the Bible 
Study due to relocation. The youth were well-behaved, friendly, talkative and very willing 
to share personal testimonies and experiences. This researcher was not a member of this 
church but a regularly invited guest preacher for different occasions. The researcher had 
met many of the youth and their parents on the various occasions she participated in 
worship services. 

Promoting healthy dietary lifestyles to prevent obesity in African American 
adolescents is on the cutting edge of health ministry. Teaching biblical health principles in 
a bible study to an at risk group of young people can have far reaching consequences to 
the health of a community. Replicating this project or a similar one in churches 
throughout the community can impact the health of an enormous group of individuals. The 
Bible admonishes us to bring the sick to the elders of the church, anoint them with oil and 
the prayer offered in faith will heal. Overweight and obesity has a propensity for other 


major chronic diseases. Teaching adolescents the consequences of consuming large 
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L713 


amounts of fried and fatty foods, increased sugars from beverages and pastry, increased 
amounts of red meats and decreased amounts of exercise can have dire consequences on 
them now and later. 

Presenting information in a bible study where the interests is already heightened on 
learning the word of God and add to that one of adolescents’ greatest topics, food and it is 
a winning combination. The amount of interest piqued from understanding the book of 
Leviticus and realizing God gave commands related to public health before the Virgin 
Birth of Jesus was astonishing for students. 

Knowledge was power in this bible study. Participants verbalized countless times 
they did not know a certain fact related to food. They did not know that catfish was 
considered unclean. They did not know that eating the blood from meat could have 
hazardous consequences. They learned for every command regarding food in the book of 
Leviticus, there was a health reason involved. They learned vultures were scavengers and 
ate dead meat. This dead meat could potentially have adverse consequences if someone 
ate the vulture. This led to a discussion of mad cow disease. People who consumed 
diseased beef subsequently became ill, some severely. 

Learning whether the food they ate each day in the school cafeteria was healthy or 
unhealthy was informative and challenging when deciding what to eat. Understanding the 
number of servings of fruit and vegetables each day to begin a heart healthy diet for a 
lifetime was seriously considered. They were taught they did not have to give up all the 
foods they enjoyed. As a matter of fact, they did not have to give up anything they 
enjoyed. They needed to learn to eat in moderation. The portion sizes they were currently 
consuming were sometimes two to three times the recommended daily allowance. They 


could not believe they were to eat such small amounts of food as recommended by the 
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American Dietetic Association. Nine of the twelve students in class were active in sports 
and other physical activities. 

None of the students in class were obese. The project was to increase their 
awareness to make conscious decisions about their diets. Each class time the students 
were able to enjoy snacks of applesauce, grapes, bananas, fruit bars or raisins. 

One thing this researcher would do differently would be to have more replicas of 
body organs that demonstrated disease. Pictures and a couple of models were used. This 
age group would have enjoyed more hands on activities. There was some group work 
where students worked as teams in making posters. There coula have been more poster 
presentations used to ascertain knowledge instead of worksheets. It would have been 
more fun for the participants. Exercise was not a part of this project, but it would have 
been advantageous to have them do some small stretching exercises at the beginning of 
class to show a correlation between healthy eating and exercise. 

Students listed what they ate for breakfast, lunch and dinner as their pre-test and 
post-test. Most students enjoyed Sunday dinner more than any other meal. Sunday was a 
time for extended family members to gather and share a meal. Meal time was a time of joy 
and thanksgiving. Most participants did not have dinner prior to bible study. They were 
asked on the pre and post test what they had for dinner the night before. Almost all 
students listed Sunday dinner even though bible study was held on Tuesday nights. 
Sometimes the classes lasted longer than the allotted hour if the participants were in the 
middle of completing paperwork or posters. They did not watch the time and nor did they 
ask to leave at 7:00pm if the time had run out. 

The topic of feasting and fasting proved extremely beneficial. The overall belief of 


fasting was to lose weight. It was enlightening to teach fasting as a spiritual discipline. 
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They were taught the reasons for fasting (sorrow, grief, distress, repentance, offering, and 
worship). They were taught not missing a meal because they did not have food at the time 
was not a spiritual fast. They were also instructed on the many different types of fasts. A 
strict fast is when the individual goes totally without food or water like Jesus and Moses. 
A modification to the strict fast is to drink water or some beverage. Another modification 
included not eating meat. Yet another was to give up something they would miss even if it 
was for one meal. Those who considered giving up something usually considered chips or 
candy bars. Participants were not encouraged to participate m strict or modified beverage 
fasts. They were also informed before beginning a fast of any kind to get their parents 
permission to ensure their safety. 

Adolescents, who have obesity or overweight, usually suffer from depression and 
low self esteem. Having students do poster presentations, give each person in the 
classroom positive feedback and write descriptions of how they perceive themselves was 
helpful. Each participant demonstrated strong positive self esteem. Instruction was given 
on not offending others who are different from themselves. They gave examples when they 
were less than kind to someone who was overweight or obese. Their comments did 
support the literature related to how obese and overweight individuals were treated by 
others. 

The researcher believes if she had been a member of this church it would have 
afforded more opportunities to participate in other activities with the youth thereby 
establishing a closer relationship. Phenomenology supports the in context relationships of 
researchers and participants. Teaching the participants each week allowed the researcher 


to capture the essence and personality of each student. Those who might have hesitated 
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to lead in prayer, singing or scripture were gently encouraged. Some students stayed over 
to talk or ask questions for clarification or to simply spend time with the researcher. 

There were always drawings and outlines on the board for each class. Each class 
entailed board work between the participants and researcher. Had the researcher been a 
member of their congregation, she would have had an opportunity to visit them in school 
and have lunch with them. The participants wanted more time with the researcher as the 
relationships developed. The researcher was invited to visit participants and have lunch 
with students but declined for ethical reasons. 

Participants and pastor did not want researcher to abandon participants once 
project completed. Researcher agreed before project started.to continue bible study 
classes once project completed. Participants read scriptures each week and elaborated on 
what that particular scripture meant to them. Scriptures for the project were read each 
week and sometimes the students wanted to ask a question about a scripture they heard on 
Sunday and the researcher gladly responded. 

Qualitative phenomenology design was perfect for this project of teaching utilizing 
worksheets done in class, study guides to take home, quizzes, tests, small group work and. 
poster presentations. This type of setting allowed opportunities for students to also give 
testimonies about how healthy they were which they demonstrated in their poster 
presentations. . 

The researcher’s contact and communication with the pastor and members of 
Calvary Longview was very encouraging and supportive. There were always positive 
comments from the pastor and members about the researcher’s presence and the lessons 


students were learning. The students actively participated through work on study guides, 
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poster presentations, class discussion, scriptural readings, small work groups, singing and 
leading in prayer. It was a very participatory experience for the class. 

The overall purpose of this project was to promote healthy dietary lifestyles to 
prevent adolescent obesity. Doing a bible study over the course of 16 weeks was not long 
enough to determine any significant weight gain or loss. Adolescents in this particular age 
group are in growth spurts and eat tremendous amounts of food and may not physically 
show an increase in body size. Several of the youth were involved in after school sports 
like basketball or track. This helped them to maintain their size throughout the course of 
the study. Health care providers are the only ones qualified to determine if any of the 
participants were overweight. Some of the participants were small in stature. Actual 
body fat measurements would need to be done which would have required measuring skin 
folds in participants. From physical observation, none of the participants were obese or 
appeared overweight. 

Significant findings did include a change in dietary lifestyles experienced by some 
of the youth. All participants understood the concept of healthy lifestyle and why the bible 
study was being taught. All participants had a relative who had suffered from one of the 
major diseases discussed in class, diabetes, cardiovascular disease, and cancers. All 
diseases by name had been introduced to the participants through either a health class or 
personally experiencing a family member’s disability or loss of a relative. 

When study guides were given, students could readily discuss the questions and 
give pertinent examples of what had been taught. One study guide asked the students to 
list healthy foods. Each student was able to list without difficulty. When asked to explain 
good nutrition, all the answers given by the students were correct. Students did change 


their behavior and it is not clear if the relationship with the researcher had anything to do 
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with those results. Tthe students knew healthy food was being promoted instead of 
unhealthy food, some may have listed what they thought was pleasing to the researcher. 
All students but one declared they had changed their eating habits as a result of the 
teaching done. This is somewhat unusual in that teaching does not necessarily lead to a 
change in behavior especially so quickly. In answering the question “what changes have 
you made to prevent obesity?” several students responded they watched their diet and 
participated in sports. When asked “what role has education played in your decision?” the 
response included “making educated decisions, making wise decisions”. Students also 
indicated they shared what they learned in church and at school. The pleasing response of 
the researcher could have undue influence on children who tend to want to please adults. 
Students felt empowered to make some decisions on how they treated their body 
consolidating information from the bible study along with dissemination of health 
information. They found a way to make the everyday special and reverent. They came to 
understand the difference between feasting and fasting. The bible study positively 
impacted the participant’s lives in their ability to integrate what they learned the previous 
week. They shared this knowledge with their parent or guardian, the pastor, a member of 
the congregation or another peer. The context associates assured the researcher the 
students looked forward to class each Tuesday not only for the fruit snacks they were to 


receive, but to learn something new. Two context-associates were classroom participants. 
Community Opportunities 


This project could have subsequent implications in an outreach to the community 
working with the local Memphis Interfaith Association (MIFA). The youth could have 


been part of a group of young people who assisted with packing boxes of food for weekly 
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distribution sharing what they know about the scriptures and healthy eating. They could 
have partnered with other youth who apply biblical principles in the community through 
actualizing the scriptures. If the researcher had been a part of the ministerial team at 
Calvary-Longview, this is something she would like to have spearheaded on a long term 
basis. The researcher found through other organizations, many young adults did similar 
programs in their churches. Providing for the needs of others is a ministry opportunity the 
participants wanted to embark upon.. Actively pursuing outreach and community service 
ministries would allow the participants to become the hands and feet of Christ. Youth 
would have put legs on the gospel and become servant leaders. This is this researcher’s 
dream for the youth and she has been asked to be a consultant with them as they continue 
to develop a health ministry not only geared toward youth, but to establish one with the 
adults in the church utilizing the same biblical principles and format demonstrated in this 
project. 

This particular community in South Memphis also affords the opportunity for 
youth to provide a food pantry that serves the community at least once a month. The 
ground is fertile, the youth are ready. They need someone with the time and energy to 
provide strong and dedicated leadership in this endeavor. There are also several:soup 
kitchens in the city where the youth can take what they have learned and share with those 
in crisis. The majority of these soup kitchens are Christian and having youth to assist with 
serving the needs of others would meet personal spiritual goals. The New Testament 
scripture utilized for this project would allow them to continue to actualize their spiritual 


growth. 
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Community Collaboration 


Another strength of this type of ministry is it allowed for partnership and sharing 
with other churches in the neighborhood. The need of those who would participate in a 
food pantry or who would receive services through MIFA is a community venture. All 
Christians have the responsibility to feed the hungry and it would allow for sharing of 
resources and energy to supplant a ministry in a particular community. It would allow for 
one church to be the central location of a food pantry where other churches would 
participate with food substances and volunteers. The researcher believes this community 
can demonstrate the love and compassion of Christ through food. Jesus was known to 
break bread on several occasions. This would allow others to see and come to know the 
Christ who lives within the participants. They could learn to feast at the table of the Lamb 
and know that his love is real through the unselfish work of his present day disciples. 
Sharing resources helps to alleviate burnout and complacency while maintaining Christian 


compassion. 
Applicability of Project 


The applicability of the Word of God in sharing at his table is only one way to 
show Christ to a world too busy and caught up in capitalism and materialism. When Jesus 
commanded his disciples to go out into the world and make disciples, they were to take a 
message. The disciples were empowered and owned their religious faith so much so they 
died for that faith. That is what present day disciples are admonished to do today. It is 
not so important for people to know what someone knows but more importantly that they 


know others care and love them. They must see that their lives make a difference. 
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Action Research is a collaborative partnership with active team members. 
Working with other organizations and churches allow this to develop to its full potential 
and enhances Christian relationship development. People who are hungry may also be 
homeless. This can lead to despair and a hope for some type of salvation or salve for their 
souls. As explored in Faith in Action in the City during the January Intensive, Dr. 
Welborn described Christianity as a revitalization movement in response to the chaos, fear, 
and brutality of the Roman world. Christians must still examine those very things in 
modern day America as the hungry and homeless fill shelters and stand on street corners 
with signs saying “homeless” or “will work for food.” For those that could be served by a 
youth ministry, that is faith in action in the city of Memphis. This would demonstrate the 
love of Christ in the City. This would demonstrate the power of compassion in the city. 
The division still exists between those who have and those who are the have nots. The 
class distinctions, the racial hatred, the erroneous thought or beliefs that poor péople are 


poor because they refuse to work or are lazy still persist. 
Theological Growth 


Calvary Longview has grown from a home site church with open air services to a 
beautiful brick structure. When the church originated in 1925 it had a membership of 45. 
The church grew to over 600 in the early 1940’s. In the 1960’s when the first African 
American family moved to the area, white flight began. Today that number is almost the 
same as it was in 1925. The services are lively with spirited singing and powerful 
preaching. Worshipping in a neighborhood challenged by economic insecurity, crime and 


struggling businesses, Calvary-Longview has made and continues to have a positive 
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presence in the community. The members attend Bible Study, Church School and worship 
services. Spiritual growth is observed through the various studies. 

This leads to thoughts of the LORD’s Supper. One of the things discussed in the 
classes was feasting and fasting as recommended by Dr. Welborn. This concept of 
allowing those who were hungry to eat before coming to the table of the LORD and 
gorging while those who were poor could not partake at all is reminiscent of what happens 
today in our churches when Christians feast on the Word of God and become spiritually 
satiated and allow those who hunger for the Word to become and remain spiritually 
destitute. The youth embraced this concept. They felt it important to share what they 
were learning in class with others to prevent diseases. 

The youth Bible Study ministry to the youth at Calvary-Longview United 
Methodist Church was a tremendous blessing and encouragement for both researcher and 


students. 


APPENDIX A 
PRE TEST AND POST TEST 


183 


PRE-TEST 


LIST EVERYTHING YOU HAVE EATEN TODAY: 


BREAKFAST: 


LUNCH: 


DINNER (What did you have yesterday?): 


WHAT DID YOU DRINK TODAY’? 


HOW MUCH? 
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POST-TEST 


LIST EVERYTHING YOU HAVE EATEN TODAY: 


BREAKFAST: 


LUNCH: 


DINNER: (What did you have yesterday’): 


WHAT DID YOU DRINK TODAY? 


HOW MUCH? 


APPENDIX B 
STUDY GUIDES 
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UNIT I: STUDY GUIDE 
PRACTICING HEALTHY PRINCIPLES OF NUTRITION 


Scriptural Focus: Matthew 14:17-21 “We have here only five loaves of bread...and 
they did all eat, and were filed: and they took up of the fragments that remained twelve 
baskets full. | 

Genesis 1:29-30: “And God said, Behold, I have given you every herb bearing seed, 
which is upon the face of the earth..., I have given every green herb for meat: and it was 
so.” 


AT THE CONCLUSION OF THIS UNIT, THE LEARNER WILL BE ABLE TO: 


e Describe health 

e Discuss approaches that lead to a healthy diet; i-e., the food pyramid 

e Develop a menu for: breakfast, lunch and dinner using the food pyramid 
e Discuss importance of carbohydrates, fats and protems 


e Implement a poster project describing a healthy concept 


Fredericks, Carlton & Goodman, Herman. Low Blood Sugar and You. Constellation 
International. 1975. 
_ _Trueth, M.S., Sunehag, A.L., Trautwein, L.M., Bier, D.M., Haymond, M.W., Buty, 
N.F. Metabolic Adaptation to High-Fat and High-Carbohydrate Diets in Children and 
Adolescents. American Journal of Clinical Nutrition. Feb. 2003. 77 (2): 479-89. 

Wong, D., Hockenberry-Eaton, M., Winkelstein, M. , Wilson, D., DiVito-Thomas, 
P.Whaley and Wong’s Nursing Care of Children. 6" Ed. Mosby. 1999, Pgs. 226-231, 
914-916. 


188 


UNIT Ti: STUDY GUIDE 
PRACTICING HEALTHY PRINCIPLES OF GROCERY SHOPPING 


Scriptural Focus: Leviticus 11: “Whatsoever parteth the hoof, and is clovenfooted, and 
cheweth the cud, among the beasts, that shall ye eat...And the swine, though he divide the 
hoof, and be clovenfooted, yet he cheweth no the cud: he is unclean to you to eat. 


AT THE CONCLUSION OF THIS UNIT, THE LEARNER WILL BE ABLE TO: 


® Identify calories per serving on labels 

e Identify amount of fats, cholesterol and sugars per serving 

e Determine cost per serving 

e Determine value of purchasing in bulk versus individual servings 


e Implement poster presentation based on a health grocery shopping principle 


Department of Health and Human Services. National Institutes of Health. National 
Cancer Institute. NIH Publication No. 95-3862. May 1995. 
KJV 
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UNIT Ii: STUDY GUIDE 
PRACTICING HEALTHY PRINCIPLES OF POSITIVE SELF-ESTEEM 


Scriptural Focus: III John 2: “Dear Friend, I pray that you may enjoy good health and 
that all may go well with you, even as your soul is getting along well.” 


AT THE CONCLUSION OF THIS UNIT THE LEARNER WILE BE.ABLE TO: | 


e Describe self-esteem 

e Describe how physical size affects how you feel about yourself 
e Explain beauty 

e What do you like MOST about yourself 


¢ Do aself portrait; either through a song, a liturgical dance, a picture or a poem 


Davis, P. Counseling Adolescent Girls. Minneapolis: Fortress Press. 1996. 

De Gruchy, J. Theology and Ministry in Context and Crisis. Grand Rapids: Wm. 
B. Eerdmans Publishing Co. 1987. 

Gordon-Larson, McMurray, and Popkin. Adolescent Physical Activity and 
Inactivity vary in Ethnicity: The National Longitudinal Study of Adolescent Health. 
Journal of Pediatrics 135:301, 1999. 
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UNIT IV: STUDY GUIDE 


PRACTICING HEALTHY PRINCIPLES OF MANAGING WEIGHT 


Scriptural Focus: Leviticus 11; Proverbs 3:8; Isaiah 38:16, 17 


AT THE CONCLUSION OF THIS UNIT THE LEARNER WILL: 


e Describe what is a healthy for YOU 

e Explain body mass index (BMI) 

e Describe when you have had enough to eat 

e Explain what health maintenance means to you 


e Implement poster presentation of what balanced health is to you 


Goodman, Marcus and Woolhandler. The Good Book Cookbook. Fleming H. Revell. 
1990. 

Knittle, J. Basic Concepts in the Control of Childhood Obesity. NY: John Wiley and 
Sons. 1975: 

LeBow, M. Child Obesity: A New Frontier of Behavior Therapy. NY. Springer 
Publishing Co. 1984. 
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Calvary-Longview United Methodist Church 


Youth Ministry 


Psalm 118:17 “I shall not die, but live, and declare the works of the 
LORD. 


1. What does this scripture mean to you in relationship to your health? 











2. What changes have you made in your lifestyle to prevent obesity, 
heart disease and diabetes? 








3. What role has education played in your personal decisions? 


4. How often and where do you share what you have learned in class? 
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CALVARY-LONGVIEW UMC 


YOUTH GROUP 
WORKSHEET 
1. [SHOULD HAVE SERVINGS OF FRUIT EACH DAY. 
2. ISHOULD EAT SERVINGS OF VEGETABLES EACH 


DAY. 


3. FATS ARE IMPORTANT IN MY DIET BECAUSE 





4, CARBOHYDRATES 








5. PROTEINS ARE 








6. BEING HEALTHY FOR ME IS 








7. FISH IS IMPORTANT IN THE DIET BECAUSE 








8. THE IMPORTANCE OF HERBS IS 








Leviticus 11:1-23 and Mark 6:30-44 
Joyce Rogers, The Bible’s Seven Secrets to Healthy Eating. 
(Wheaton, IL:A Division of Good News Publishers, 2001). 
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CALVARY-LONGVIEW UMC 
YOUTH GROUP 
WORKSHEET 


List five foods that are good for you: 


Describe what happens when people eat too much fried foods, too much food with fat and 
too much sugar: 


List five unhealthy foods: 


How many fruits and vegetables should you eat each day? 


What do the scriptures say about eating healthy? 


APPENDIX D 
QUIZZES AND TESTS 
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Calvary-Longview United Methodist Church 
Youth Group 


Bible Study for November 30, 2004 


Scriptural Focus Acts 2:42-47 


1. What is a feast? 


2. Why do we feast? 


3. Where is God in the feast? 


4. What is a fast? 


5. Why do we fast? 


6. Where is God in the fast? 


Why is communion celebrated with only a small wafer and a sip of juice? 


17 


CALVARY LONGVIEW UNITED METHODIST CHURCH 
YOUTH MINISTRY 
QUIZ 


I FEEL GOOD ABOUT MYSELF BECAUSE: 


I LIKE ME BECAUSE: 


MY SIZE IS NOT SO IMPORTANT AS LONG AS I AM HEALTHY BECAUSE: 


I HAVE MADE FUN OF PEOPLE WHO ARE DIFFERENT FROM ME BECAUSE: 


I WILL NOT MAKE FUN OF PEOPLE WHO ARE DIFFERNET FROM ME 
BECAUSE: 
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CALVARY LONGVIEW UNITED METHODIST CHURCH 
YOUTH MINISTRY 
SHARE YOUR KNOWLEDGE BOWL!!! 


I SHOULD HAVE SERVINGS OF FRUIT EACH DAY * 
I SHOULD HAVE SERVINGS OF VEGETABLES EACH DAY 


FATS ARE IMPORTANT IN MY DIET BECAUSE: 


CARBOBYDRATES ARE: 


PROTEINS ARE: 


BEING HEALTHY FOR ME IS: 


FISH IS IMPORTANT IN THE DIET BECAUSE: 
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Calvary-Longview United Methodist Church 
Youth Ministry 


SHARE YOUR KNOWLEDGE BOWL! 


. What IS DIABETES? _ 


. What is HEART DISEASE? 


. What is a STROKE? 


. What changes have you made in your diet lifestyle to — obesity, 
heart disease and diabetes? ee 


. What role has education played in your personal decisions? 
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6. How often and where do you share what you have learned in class? 


7. List scriptural references that refer to diet or nutrition. 


Katheryn McCance & Sue Huether, Pathophysiology: The Biologic Basis for Disease 
in Adults and Children (St. Louis: Mosby, 1990). 

Joyce Rogers, The Bible’s Seven Secrets to Healthy Eating. (Wheaton, IL: Crossway 
Books, A Division of Good News Publishers, 2001.) 

Rex Russell, What The Bible Says About Healthy Living. (Ventura, CA: Regal 
Books, A Division of Gospel Light, 1996). 
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PERMISSION SLIP 


I give permission for my child - to 
participate in classes on nutrition, health, spiritual aspects of feasting and 
fasting, healthy choices at fast food restaurants, prayer, intercessory prayer 
and scriptures references to health and the purposes of prayer. The classes 
will be held at Centenary on Wednesday’s and Calvary-Longview on 
Tuesday’s. The purpose is to increase awareness so that our young people 
can consciously make wise choices that will positively impact their health 
now and long-term and how to pray for each other’s health. Should you 
have any questions or concerns, please don’t hesitate to call or e-mail me at 


davis955 1@bellsouth.net or 380.0054. 
Thanks in advice for your support! 


Sincerely, 


Rev. Cynthia Davis RN MS 


(Parent/Guardian signature) 


(Date) 
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CLASS SYLLABUS 
PROMOTING HEALTHY DIETARY LIFESTYLES TO PREVENT OBESITY IN 


AFRICAN AMERICAN ADOLESCENTS 


ADOLESCENT HEALTH MINISTRY 
LOCATION: Calvary Longview United Methodist Church 
2041 South Lauderdale 
Memphis, TN 38106 
PASTOR: Reverend Autura Hampton 


FACILITATOR: Reverend Cynthia Davis 


COURSE DESCRIPTION: 


This course will help define healthy dietary lifestyles for adolescents utilizing the 
Holy Scriptures as the primary text. Discussions will include healthy and unhealthy 
portion sizes and types of food; determining fat and calories through reading labels; 
exploring God’s Word for clarification and depth of understanding as it relates to type and 
method of preparation of food; differentiating cultural versus healthy food preparation; 
listing most prominent diseases related to dietary lifestyles and their consequences; and 
reasons African American adolescents are more likely to have higher rates of certain 
diseases. The course will include in depth study of God’s Word to enhance current 
lifestyle dietary practices. Methods of evaluating current practices will be explored and 
opportunities for change will be discussed. Participants will be provided healthy snacks 


each week to role model healthy dietary habits. 
GOAL: 
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The goal is to provide a model for healthy dietary lifestyles for adolescents in order 
to: facilitate student’s understanding of God’s Word; evaluate current dietary lifestyles; 


modify dietary habits if warranted; and explore the relationship between eating and health. 


DEFINITIONS: 

Define the following concepts: 

Health ~~ Healthy Lifestyle Nutrition Clean 
Healthy Unclean Fat Calories Cholesterol 
Diabetes Stroke Cancer Obesity Heart Attack 
Sin Roughage Self-Esteem Scavenger Overweight 


Old Testament dietary requirements 


New Testament requirements redefined 


REQUIRED TEXT: The Bible, any translation 


LENGTH OF CLASS: Sixteen weeks 


PARTICIPANTS: All youth of Calvary Longview 


10. 


11. 


12. 


13. 


14, 


15. 


16. 


What is Health 
What is Unclean 


Seafood Filters 


OT and Public Health 


Food Preparation 
Feeding a Multitude 
Feasting and Fasting 
Portion Sizes 
Self-Concept 


The Importance 
Of Exercise 


No Skipping Allowed 
Positive Self Esteem 
Hereditary Factors 
Prevention is Key 


The Importance 


of Water 


LESSONS PRESENTED 


Hil John 1:2 
Leviticus 11:1-8 
Leviticus 11:9-12 
Genesis 1:29 
Mark 6:35-39 
John 6:9 


John 6:9 


John 6:12 


Mark 6:30-32 


Mark 6:33 


Mark 6:31 
Psalm 139:13-14 
Ill John 1:2 

Hit John 1:2 


Ili John 1:2 


Clarification, Evaluation, Q & A 
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October 19, 2004 | 
October 26, 2004 
November 2, 2004 
November 9, 2004 
November 16, 2004 
November 23, 2004 
November 30, 2004 
December 7, 2004 
December 14, 2004 


January 4, 2005 


January 11, 2005 
January 18, 2005 
February 1, 2005 
February 8, 2005 


February 2005 


February 2005 
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